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Deionize, 
Distill, 
Sterilize 


RAW 


To appfopriate 
hospital standards... 
dependably, at 

minimum cost 


AMSCO Water Processing equipment is 


indeed so complete in scope as to encompass every 
conceivable hospital water need . . . whether it be © 
deionization or complex triple distillation and 
sterilization for ‘‘lifesaving”’ parenterals. 

Our ‘‘Deluxe”’ Steam Heated Water Stills 
routinely exceed the most rigid hospital purity “. .% 
standards. These quality stills are available with. Y) 
proper controls and storage tanks for any 
application. Where economy is a factor, our 
“Utility”’ Water Stills produce a high standard 
distillate . . . at minimum cost. Again, controls 
and storage tanks to suit the need. 

This same range of versatility in equipment 
function and cost is true of our Deionizers, 
Sterilizers and other water apparatus. In other 
words, whatever your water needs, Amsco has 
a particular model to accomplish it efficiently, 
economically ... with minimum time and 
attention from the operator. eo) 

Why not ask your Amsco representative to 
analyze your present need ... or the one you'll 
be considering in the future. For now, write for 
our Water Processing Brochure SC-301. 


AMERICAN ‘ 
STERILIZER 


ERIE*+ PENNSYLVANIA 


World’s largest designer and manufacturer of 
Sterilizers, Operating Tables, Lights 
and related technical equipment for hospitals 
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1020 Ferdon Road, Ann Arbor, Mich. 


SUBSCRIPTION RATE: In the U.S. $4.50 
per year (twelve issues), single copies 50 


_ cents; Foreign $5 per year, single copies 


60 cents, CHANGE OF ADDRESS should 
be directed to the Division of Hospital 
Pharmacy, American Pharmaceutical As- 


pociation, 2215 Constitution Ave. N.W. 


Washington 7, D.C. 
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Economic Aspects of Drug Names 
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Cost of Accidents 
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Observe National Pharmacy Week, October 1 - 7 
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1961 Chicago Meeting 
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University Hospital 
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Ann Arbor, Michigan 
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Ann Arbor, Michigan 
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George F. Archambault 
Alex Berman 
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William Heller 
ART EDITOR 
The Amentcan Sociery or Hosprra. Puar- | 
MAciIstTs, an affiliate of the American Phar- 
maceutical Association, is a national or- 
ganization devoted to the profession of 
hospital pharmacy and dedicated to the 
improvement of pharmaceutical service ip 
the interest of better patient care in 
hospitals. 
MEMBERSHIP in the American Socrery or | 
Hosrrran Puarmacists and the American 
Pharmaceutical Association is open to all 
practicing hospital pharmacists. Witb 
membership are included subscriptions to 
| 
organization. 
to editorial approval, for prescription pro- 
ducts as well as for other items used 2x- 
; tensively in hospitals, Inquiries should | 
be sent to the Associate Editor of the | 
American Journal or Hosrrra Paarmacy, 


IMPROVED 
EFFICIENCY AND PATIENT CARE 


Hospitals seek improved efficiency, better patient care, decreased operating expenses, and 
increased net revenue. These goals can and have been achieved in a major aspect of hospital 
operations—use of injectables—through the TuBeEx closed injection system. 

The TuBex system consists of a durable, breech-loading syringe and presharpened, pre- 
sterilized needle and glass cartridge units containing premeasured doses of medication. After 
loading the syringe, and injecting, the cartridge-needle unit is discarded. As much as 70% of 
commonly used injectables are available in Tupex form. Additional flexibility is provided by 


empty sterile cartridge needle units. 
The TuBex system provides benefits for business office, nurses, pharmacists, and physicians. 


ADMINISTRATORS LIKE TUBEX. The Tusex syste 
means more accurate accounting and billing. Only o™ nd ase 
purchase entry required as there are no multidose " trilize 
divide. A single purchase order for cartridges simplifies 
buying. Inventory control is easier; medication "§ 
ordered, dispensed and accounted for in multiples 4 Nein 
Wigeth single doses. Because exact amount of medication * Tum | 
g always known, billing to patients is more accurate. 
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Closed Injection System, Wyeth 


Tusex®, Hypodermic Syringe, Wyeth 
TuBEXx®, Sterile Cartridge-Needle Unit, W ‘yeth 


Wyeth Laboratories Philadelphia 1, Pa. 


‘ 
| 

| 
| - 

4 


T 


i? 


systen LIKE TUBEX. Accurate dosage 
ly one nd asepsis are major benefits. Each pre- 
t lerilized needle-unit contains premeas- 
nplifie red amount of medication. The TuBex 
ion F terile cartridge-needle unit is used but 
Jes off"°¢ and cannot transmit cross infections 
tion hepatitis) . 


C. 


PHARMACISTS LIKE TUBEX. Easier, more 
convenient storage of TuBEX units recom- 
mends this system over the usual ampuls and 
multidose vials. Clear labeling and accurate 
inventorying of single-dose units result in 
more efficient filling of prescriptions and less 
chance for error; tamper-proof cartridges dis- 
courage narcotics pilferage. 


> 


NURSES LIKE TUBEX. No time is lost in assembling syringes, spong- 
ing vials, measuring doses, rinsing syringes and needles. No clean-up 
problem: cartridge and needle are discarded after injection. The familiar 
frustrations, syringe breakage and plugged needles, are almost impos- 
sible with Tupex. An added benefit: no multidoses to divide, no drugs 
spilled and no contact sensitization. Patients appreciate the relatively 
painless sharp, new needles. 
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institutional control of bacterial enteritis and diarrhea 


FUROXONE 


 Tablets/ Liquid 
effective—eradicates enteric pathogens 
selective—does not eradicate the normal intestinal flora 


= Prompt, decisive bactericidal action = Effective against an exceptionally broad range 
of enteric pathogens, including some now resistant to other antibacterials = Well tol- 
erated = Does not encourage monilial or staphylococcal overgrowth = Has not induced 
significant bacterial resistance = Composition and dosage may be found in your PDR. 


NEW hospital sizes for economy: Usual Discount Applies = List Price 
FUROXONE TABLETS bottle of ... $76.00 
FUROXONE LIQUID bottle of 16 fl.oz... .... 7.00 


1. Mintz, A.A.: Antibiot. Med. 7:481, 1960. *Available on Direct Basis Only 
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EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 
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parabromdylamine [brompheniramine] maleate 12 mg. 


CONTINUOUS 10-12 HOUR ACTION 


tenta 
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elieve the symptoms...seldom affect alertness 


Farmers may develop allergies to pollens, plants, 
smuts and molds... housewives to dust and soap 
... florists to flowers and bulbs. Most types of aller- 
gies — occupational, seasonal or occasional reac- 
tions to foods and drugs — respond to Dimetane. 
With Dimetane most patients become symptom 


MAKING TODAY’S MEDICINES WITH INTEGRITY... 


Vol 18 AUG 1961 


SEEKING TOMORROW'S WITH PERSISTENCE 


free and stay alert, and on the job, for Dimetane 
works...with a very low incidence of significant 
side effects. Dimetane is also available in conven- 
tional Tablets (4 mg.), Elixir (2mg./9 & 
5 cc.) and Injectable (10 mg./cc. and 
100 mg./cc.). 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
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SIMPLICITY in the administration of TB drugs 


Products involving simplification of hospital 


pharmacy work in connection with 
tuberculosis therapy, as exhibited at 
the May convention of National 
Tuberculosis Association and the 
June convention of American 
College of Chest Physicians, 

and advertised in Diseases 

of the Chest and American 

Review of Respiratory 

Diseases 


Hospital pharmacists are 

invited to send for samples to 
-_-present to staff physicians 

who are likely to be interested. 


The Barnes-Hind armamentarium of tuberculosis medica- 
tions provides a simple, effective, reliable method of pro- 
viding patients with their correct daily dosages, This 
simplicity extends not only to the patient by decreasing 
the number of individual medicaments he must consume, 
but to the nurse and pharmacist as well, by reducing their . 
compounding and administering schedules. 


PASNA Granules Specially coated tasteless granules of 
sodium aminosalicylate U.S.P. The granules are coated so 
that they will not dissolve in the mouth for 10 minutes, yet 
dissolve rapidly in the acid environment of the stomach. 
They are easy to take, minimize gastro-intestinal disturb- 
ance, and provide PAS blood levels equal to those achieved 
with solutions of PAS. 


PASCA Granules The calcium salt of aminosalicylic acid, 
Pasca Granules provide all the advantages of Pasna Gran- bes 
ules for the patient who requires a sodium-free diet. 


PASNA TRI-PACK 300 and 600 Pasna Tri-Pak 300: Three 
packs per day supply 300 mg. isoniazid and 30 mg. pyri- 
doxine HC! in 15 grams Pasna Granules. Pasna Tri-Pack 
600, for the patient requiring high INH therapy: Three 
packs per day supply 600 mg. isoniazid and 60 mg. pyri- 
doxine HCI in 15 grams Pasna Granules. 

All three drugs used in the treatment of TB are combined 
in one easy-to-take granule form . .. so you are assured 
that the patient is receiving all prescribed drugs. 


NIADOX tablets The ideal companion product to supple- — 
ment Pasna Tri-Pack for those patients on high INH ther- . 

apy. Patients in this category are receiving from 8-20 mg. . 
of INH per kilo of body weight; to overcome or prevent 
pyridoxine depletion, additional pyridoxine must be admin- — 
istered. Each tablet contains isoniazid, 100 mee and pyri- . 
doxine HCi, 10 mg. 


THERAPAS For those patients who 
PAS, Therapas provides an excellent source of PAS. acid in 
that it rarely causes nausea, vomiting, or any other gastro: 
intestinal side effects. Therapas is a powder that mixes welt 

with fruit juice, water, milk, or other drinks ties 
ing their taste. bi 


Therapas (calcium 4- benzamidosali is 
salt of 4- -benzamidosalicylic acid 


. 
; bd: Detailed literature i: available from the © BARNES-HIND PASNA CO., 895 KIFER ROAD, SUNNYVALE, CALIFORNIA 


5-gallion 
Solution 
Bottle 


one-fifth the 
weight of glass 


Nets = 


...and 
Nalgene Solution Bottles stand repeated autoclaving ! 


SAFEST EVERY WAY! Blow-molded of virgin 
polypropylene—all the corrosion resistance of 
glass, in the most punishment-proof bottle 
you’ve ever seen! Drop it empty: it just bounces. Drop it full: it may crack, 
can’t shatter. 


Easily cleaned—can’t sustain bacterial growth—withstands repeated auto- 
claving. Tooled to fit the standard No. 12 rubber stopper. 


EASIEST TO HANDLE! Weighs only 2) pounds (versus 11 pounds for glass). 
And wet or dry, it never gets slippery like glass. Next time you order, specify 
Nalgene—and see how much easier these new solution bottles are on you... 


and on your budget. Just check with your laboratory supply dealer. ; _ 
cy 


infinitely safer! 


WRITE Dept. 248 for new catalog of the complete line of 
Nalgene laboratory ware. 


Nalge makes them unbreakable and keeps making them better! 


THE NALGE CO., INC. rocuester 2, new yorx 
The Quality Standard of Plastic Laboratory Ware Dept. 248 


American Journal of Hospital Pharmacy Vol 18 AUG 1961 7 


| | 
| | | 
~ 


even resistant “staph” 
and “gram-negs” 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics. 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 


Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 


Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 


transparent plastic barrier 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance.’ Italso provides excellentskin 
protection around enterostomy and fistula openings.* 
Supplied: 6 oz. (avd.) spray dispenser cans. 


For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 


Squibb Quality —the Priceless Ingredient 
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CHYMOTRYPSIN, W-T 


| 


for reduction of local 


inflammation, edema, 
congestion... 


CIRCULATORY DISORDERS 
Phlebothrombosis and thrombophlebitis. 
ACCIDENTAL INJURIES 
Sprains, strains, bruises, hematomas. 
BRONCHOPULMONARY DISORDERS 
Bronchiectasis, bronchial asthma, 
emphysema. 
ACUTE INFLAMMATION 
Bursitis, arthritis and cellulitis. 
TISSUE NECROSIS 
Varicose, diabetic and decubitus ulcers. 
SURGERY 
Inflammation, edema and hematoma. 
OBSTETRICS 
Episiotomies, phlebitis, postphlebitic 
edema, postpartum breast engorgement. 


Dosage: 0.5 cc to 1.0 cc deeply in the gluteal 
muscle once or twice daily as indicated. 


whe 
Supplied: In 1 cc ampuls and 5 cc vials, each 
cc containing 5000 units of proteolytic activity 
in an aqueous solution containing 50 mg gela- 
tin, 0.1 mg propyl parahydroxybenzoate, 0.9 mg 
methyl parahydroxybenzoate. 


THE WARREN-TEED PRODUCTS COMPANY i 


COLUMBUS 15, OHIO = 4 


Dallas Chattanooga Los Angeles Portland a AN 
mactutl 
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NEW MEMBERS 


American Hospital 
Formulary Service 


The following ASHP members sponsored the New Mem- 
bers listed in this issue of the JournaL. The officers of the 
Society and the Committee on Membership and Organization 
appreciate the efforts of the individuals who have encour- 
aged New Members to join the national organizations. 


A New Subscription Service 
of the 
AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 


SPONSORS 


Miner, Lewis C. 
Oddis, Joseph A. 
Orchen, Melvin 
Parma, Benjamin G. 
Frazier, Walter M. Penrose, Robert D. 
Geisz, Franz W. Pflag, Solomon C. 
Harding, Roland F. Richards, Regina 
Holcomb, W. Lee Schneider, Adela A. 
Hough, Thomas E. Scott, Evlyn Gray 
Howard, David L. Sherwood, Margaret F. 
Manley, Jack A. Sister M. Teresa 
McKenney, Beverly Anne Smith, E. Bryon 
McVey, Virginia F. Statler, Robert A. 
Miller, Eugene Stover, James W. 


Bourn, Ivan F. 
Brown, Richard G. 
Dupree, Rufus L. 
Flack, Herbert L. 


© A collection of drug monographs iu 
loose-leaf form, easily adapted as a hos- 
pital formulary or used in toto (requires 
two binders) as a reference book or 
teaching aid. 


CALIFORNIA 
Schumacher, Gerald E., 3186-C S. Barrington, Los Angeles 66 


® Designed for pharmacists, physicians, 
and nurses. Monographs contain infor- 
mation on physical and chemical prop- 
erties, pharmacologic actions, clinical 
uses, side effects, contraindications, and 
preparations of drugs. 


© All drugs assigned pharmacologic- 
therapeutic classifications. Unique al- 
phabetical index permits differentiation 


of nonproprietary names, trade names, 
synonyms, combinations, and deriva- 


Vest, Burke E., 1160 Encanada Dr., La Habra 


COLORADO 
Drake, 1/Lt. Charles E., U. S. Army Hosp., Fort Carson 


DISTRICT OF COLUMBIA 
Toth, Dezso, 6713 14th St., N. W., No. 209, Washington 12 


FLORIDA 
Horan, Lt. Jg. Daniel J., MSC, USNR, U. S. Naval Hosp., Pensa- 
cola 


KENTUCKY 
Schmitt, Joseph H., 1503 Squires Dr., Louisville 15 


MICHIGAN 

Henderson, Metta Lou, 1430 Washington Heights, Apt.-2, Ann 
Arbor 

Miller, Edwin B., Sr., 506 N. Milwaukee St., Jackson 

Redmond, Charles J., 1716 W. Boston Blvd., Detroit 6 


NEW JERSEY 


tives. Mascia, Vincent L., 290 Montclair Ave., Newark 4 


NEW YORK 


® Priced at $15.00 each for 1 to 9 
copies; 10 to 24 copies, $14.50 each; 25 
to 49 copies, $14.00 each; 50 to 99 
copies, $13.50 each; 100 or more copies, 
$13.00 each. Price includes one binder 
and supplement service for one calendar 
year. Supplements $5.00 per annum 
after the first year. Additional binders 
$4.00 each. 


@ Address inquiries to William M. Heller, 
Ph.D., Director, American Hospital Formu- 


Elliott, Harold W., 617 Delano Ave., Vestal 
Freedman, Philip, 8355 Woodhaven Blvd., Woodhaven 21 
Gorgonzola, Frank, Pharm., V. A. Hosp., Canandaigua 


OHIO 

Hoard, Gus, Jr., 4998 Derby Rd., Dayton 
Morgan, Lloyd A., 112 Titus Rd., Springfield 
Olivier, Mrs. Mary, 6535 Whiteford Rd., Toledo 13 
Ragland, Gerald L., 301 Corona Ave., Dayton 19 


OKLAHOMA 
Bennett, Vernon, 1305 N. Hudson, Oklahoma City 3 


OREGON 
Kaeser, Alma A., 2414 N. E. Holman, Portland 11 


PENNSYLVANIA 
Eckel, Fred M., 203 Edgehill Rd., North Hills (A) 


TEXAS 
Coleman, J. L., P. O. Box 581, La Marque 
Farmer, Jack E., 5766 Belcrest, Houston 33 
Horton, Willis J., Jr., 911 Ivywood Dr., Dallas 32 
Mackie, Byron L., 5720 Bluffman Dr., Dallas 16 


lary Service, University of Arkansas Medi- 
cal Center, Little Rock, Arkansas, U.S.A. 


VIRGINIA 
Christopherson, William, Jr., 6652 Gary St., Springfield 


© Address orders to the American Society 
of Hospital Pharmacists, The Hamilton 
Press, Hamilton, Illinois, U.S.A. 


WISCONSIN 

Berry, Robert E., Rt. 2 N72W, 18706 Good Hope Rd., Menomonee 
Falls 

Kampa, Roy A., 1004 N. 10th St., Milwaukee 3 

LLL LL LLL L LL OD POO OD GOW Sobczak, Conrad L., 1711 S. 15th Pl., Milwaukee 
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Since 1939 
the standard 


for 
antithrombotic therapy 


Liquaemin 
Sodium 


(HEPARIN SODIUM, ORGANON) 


Heparin was first presented to America as Liquaemin. Its value in pre- 
venting and treating thromboembolic disturbances is solidly established. 


In emergencies, it is the only anticoagulant which acts immediately. 


For safety, it is the only anticoagulant whose action ceases promptly 
when withdrawn. 


For convenience, it is available in five dosage forms: 
1,000 U.S.P. units per cc in 10-cc vials 
5,000 U.S.P. units per cc in 10-cc vials and 1-cc ampuls 
10,000 U.S.P. units per cc in 4-cc vials and 1-cc ampuls 
20,000 U.S.P. units per cc in 2-cc vials and 1-cc ampuls 
20,000 U.S.P. units per cc in gelatin in 2-cc vials 


When you think of anticoagulant therapy, think first of America’s 
first heparin, Liquaemin Sodium...safe, effective, and with convenient 
dosage forms. 


Organon 


ORGANON INC., W. ORANGE, NEW JERSEY 
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the same classic germicide 


comes in aerosol and in liquid form 


80 ce. (6 fl. oz) = 
FOR PROFESSIONAL 4 


Jinted TINCTURE 750 


ans Zephiran chloride {brand of ied 
1-750 {013%)color{D &CRETNO 
alcohol (24% by weight) and inet propels” 
tan chloride Spray 1s recommended vst 
ecologic procédures, disintection oF Skin. 
‘surgical fiela and asa first aid propny’ 
inanjuries dacerations,etc 
For widely denuded tissue suriaces. 
an Chloride Aqueous Solution aszecomme” 


lephir 


CABORATORIES = NEWYORK 


DIVISION OF STERLING DEUG WC 


How Supplied: 
Zephiran Chloride Tinted Tincture Spray 1:750 


Zephiran Chloride Aqueous Solution 1:750* 

Zephiran Chloride Stainless Tincture 1:750* 

Zephiran Chloride Tinted Tincture 1:750* 

Zephiran Chloride 17% Concentrated Aqueous Solution 
(must be diluted) — replacing 12.8% concentrate 


*replacing 1:1000 


236 cc. (8 fl. oz.) 2-460 


LORIDE 


Brand of refined benzalkonium chloride 


AQUEOUS = 1.750 


‘SOLUTIO | 


— 


(téfined benz: 
inert 
ty, C,,and other 
Read acco 
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for asepsis 


(| Juithnop LABORATORIES New York 18, N.Y. 
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Indications and effects: Solu- 
Cortef is indicated when in- 
tense corticosteroid effect is 
necessary in various situa- 
tions including acute adrenal 
cortical insufficiency, bilateral 
adrenalectomy, shock unre- 
sponsive to standard antishock 
therapy, acute hypersensitiv- 
ity reactions, disseminated 
lupus erythematosus in re- 
lapse, and overwhelming in- 
fections with severe toxicity. 
Administration and dosage: 
Sterile Solu-Cortef may be ad- 
ministered intravenously or 
intramuscularly, the intrave- 
nous route being preferred in 
emergencies. The initial dose 
is 100 mg. or 250 mg., depend- 
ing on the severity of the con- 
dition, injected over a period 
of one-half to one minute. 
This dose may be repeated at 
intervals of one, three, six and 
ten hours, depending on the re- 
sponse and clinical condition. 


Precautions and contraindications: Careful man- 
agement is required, especially during sus- 
tained therapy, to guard against untoward 
manifestations such as sodium retention, 
edema, excessive potassium loss, and nega- 
tive nitrogen balance, Solu-Cortef is contra- 
indicated (except for emergency replacement 
therapy in acute adrenal cortical insuffi- 
pee in patients with tuberculosis, herpes 
simplex keratitis, chronic nephritis, acute 
psychosis, Cushing’s syndrome, peptic ul- 
cer, and predisposition to thrombophie- 
bitis. Existence of congestive heart failure, 
hypertension, diabetes, osteoporosis, or 
chronic psychiatric disorders requires that 
Solu-Cortef be administered with extreme 
caution. In the presence of infection, the 
causative organism must be brought under 
control with appropriate antibiotics; other- 
wise Solu-Cortef should be discontinued. 


Supplied: In 2 cc. Mix-O-Vial* containing 
250 mg. or 100 mg. hydrocortisone (as 
hydrocortisone sodium succinate), and in 
10 cc. vial containing 100 mg. hydrecorti- 
sone (as hydrocortisone sodium succinate) 
per vial. 


100 mg. (plain vial) 
Each vial contains: 


Hydrocortisone 100 mg. 
(as hydrocortisone sodium succinate) 
Sodium biphosphate 0.8 mg. 


Sodium phosphate, exsiccated. ..8.73 mg. 
Also available in carton with one 2 cc. 
ampoule injectable sterile water. 


250 mg. Mix-O-Vial 
Each Mix-O-Vial contains: 


Hydrocortisone 250 mg. 
(as hydrocortisone sodium succinate) 
Sodium biphosphate 2 mg. 
Sodium phosphate, exsiccated. .21. 8: 3 mg. 
Methylparaben 2.34 mg. 
Propylparaben 0.27 mg. 
Water for Injection ....6-++4++e+055 1.8 cc. 

100 mg. Mix-O-Vial 
Each Mix-O-Vial contains: 

Hydrocortisone 100 mg 
(as hydrocortisone sodium succinate) 
Sodium biphosphate..... 1.8 mg 
Sodium phosphate, exsiccated . 8 7 3 mE 
Methylparaben 2.34 meg. 
Propylparaben 0.27 mg. 
Water for Injection ec. 


when standard 
antishock 
measures fail 


In shock resulting from trauma, 
surgery, or overwhelming infection, 
Solu-Cortef* triggers vasopressor 
effects. As a result, patients 

often respond to Solu-Cortef 
when standard antishock measures 


have failed. 


restore and maintain hemodynamics 


"Solu-Cortef 


The Upjohn Company 
Kalamazoo, Michigan 


*Trademark, Reg. U. 8. Pat. Off. 
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ANNOUNCING 


a new antibiotic for gram-negative infections... 
espectally those caused by Pseudomonas 


IYCIN 


| 4™~4A BA d 


THE ONLY BRAND OF COLISTIMETHATE SODIUM 
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COLY-MYCIN IS PARTICULARLY VALUABLE IN ACUTE OR BACTERICIDAL ACTIVITY OF COLY-MYCIN AND 4 
RESISTANT GRAM-NEGATIVE URINARY INFECTIONS. It is OTHER ANTIBIOTICS AGAINST PSEUDOMONAS* 

“the drug of choice”5.!5 in many urinary infections ual 
due to Pseudomonas. Coly-Mycin has also been of 
value in respiratory, blood stream, surgical, wound 
and burn infections when due to sensitive organisms. 804 
It is often successful when other antibacterials fail.!-5 


FOR EXAMPLE: In one study, Coly-Mycin cleared the 
urinary tract of Pseudomonas infection in 58 of 60 
patients. In another study, “Fifteen of the 18 patients 
infected with Escherichia coli who were treated with 
colistin [Coly-Mycin] had sterile urine cultures upon 
conclusion of treatment.”}3 


% of strains sensitive 


PRIMARILY BACTERICIDAL}6810 Unusually effective 204 
against a wide range of gram-negative pathogenic 
bacteria, especially Pseudomonas aeruginosa, Escher- 
ichia coli, Aerobacter aerogenes and Klebsiella pneu- 
moniae.\-15 (Not effective against Proteus.) 


1 § 10 20 50 100 
concentration ml. 


RAPIDLY EFFECTIVE Therapeutic blood levels!.68.10.11 


and urine concentrations are quickly attained.5.8 BACTERICIDAL ACTIVITY OF COLY-MYCIN AND 5 
OTHER ANTIBIOTICS AGAINST ESCHERICHIA COLI* 


EXCEPTIONALLY WELL TOLERATED in patients of all ages 
at recommended dosage. No blood dyscrasia, renal 
damage, eighth nerve disturbance or other serious 
reaction has been reported, but minor side effects— 
such as circumoral paresthesias, pruritus, vertigo, and 


100 4 


80 4 


drug fever—have occurred. 

e To date there have been no reports of monilial over- é 60 4 
growth due to Coly-Mycin therapy. z 

e Resistant strains develop infrequently.},6.10 


e No cross resistance to broad-spectrum antibiotics 
has been reported,’ however, cross resistance to 
polymyxin does occur. 20 


Full dosage information, available on request, should be 
consulted before initiating therapy. 


Supplied: In vials containing 150 mg. colistimethate so- 1 5 10 20 50 100 
dium and 8 mg. dibucaine hydrochloride for reconstitution Concentration -" = POE 

. a rom Pete an Ook. 
with 2 ml. sterile distilled water for injection. For intra- an - 


muscular injection only. 
References: 1. Carroll, G., and Malette, W. FE: J. Urol. 85:86, 1961. Polymyzin B esac naa 
2. Petersdorf, R. G., and Hook, E. W.: Bull. Johns Hopkins Hosp. Kenamycin 6 
107:133, 1960. 3. Hall, J. W.: Am. J. M. Sc. 240:561, 1960. 4. Zinsser, Streptomycin ...... teeeee @.-.-- 
H. H.; Lattimer, J. K., and Seneca, H.: J. Urol. 83:755, 1960. Chloramphenicol <> 

5. Roberts, C. E., Jr., and Kirby, W. M. M.: Colistin in the treat- Tetracycline CE 


ment of hospitalized patients with Pseudomonas infections, presented 
at the 1960 Conference on Anti-Microbial Agents, Washington, D.C. 
6. Schwartz, B.S., et al.: Antibiotics Annual 1959-1960, New York, An- 
tibiotica, Inc., 1960, pp. 41-60. 7. Graber, C. D.; Tumbusch, W. T., and 
Vogel, E. H., Jr.: [bid., pp. 77-79. 8. Wright, W. W., and Welch, H.: 
Ibid., pp. 61-74. 9. Ross, S.; Puig, J. R., and Zaremba, E. A.: 
Ibid., pp. 89-100. 10. McCabe, W. R.; Jackson, G. G., and 


Kozij, V. M.: Jbid., pp. 80-88. 11. Blaustein, A.: Jbid., pp. 75-76. waneen 
12. Meleney, FE L., and Prout, G. R.: Surg. Gynec. & Obst. 1/2: Suiseww 
211, 1961. 13. McCabe, W. R., and Jackson, G. G.: Am. J. M. Sc. 

240:754, 1960. 14. Carroll, G.: J. Oklahoma M. A. 53:678, 1960. 

15. Seneca, H.; Lattimer, J. K., and Zinsser, H.: New York J. Med. ae 
60:3630, 1960. makers of Gelusil Tedral Mandelamine Peritrate Proloid 
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‘year study’ with 
demonstrates: 
anticoagulation 
in office management 
of outpatients is 
practical and effective 


A 5-year study! of long-term anticoagulation with COUMADIN (warfarin sodium) in 
office practice patients has demonstrated that such treatment reduces the prob- 
ability of further infarctions in the postinfarct patient and is effective in preventing 
a first infarction in patients with angina. 


An earlier report? noted that long-term anticoagulant therapy with warfarin sodium 
can be carried out, along with the necessary prothrombin time determinations, as 
part of general office practice. 


“The most significant advantage is the great ease in maintaining patients in a 
therapeutic range. It has been rewarding to find, month after month, patients 
varying no more than three or four seconds in their prothrombin times on their 
established dosage of Warfarin sodium [COUMADIN ].”? 


ing this drug as closely approaching the ideal anth 
coagulant** and as “‘the best anticoagulant avail: 
FOR ORAL. INTRAVENOUS OR INTRAMUSCULAR USE _ today.’’® Over 179,000,000 doses administered to di 


the proven anticoagulant for long-term maintenance 


Full range of oral and parenteral dosage forms—Coumavin* Average Dose: Initial, 40-60 mg. For elderly and/or det 
(warfarin sodium) is available as: Scored tablets—2 mg., tated patients, 20-30 mg. Maintenance, 5-10 mg. daily, @ 


‘ I ) © the original and only warfarin responsible for establish 


lavender; 5 mg., peach; 71% mg., yellow; 10 mg., white; 

25 mg., red. Single Injection Units —one vial, 50 mg., and 1960. Baer, S., et al.: 4. Moser, K. 

one 2 cc. ampul Water for Injection; one vial, 75 mg., and 


one 3 cc. ampul Water for Injection. *Manufactured under license from the Wisconsin Alumni Research Fo 


Complete Information and Reprints on Request ENDO LABORATORIES Richmond Hill 18, New York 
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When the customary surgical techniques for capillary 
hemostasis fail, prompt cessation of oozing may usually 
be obtained with OXYCEL (oxidized cellulose, Parke-Davis). 
This absorbable hemostatic conforms readily to all 
wound areas...assures a clear Operating field... helps 


to shorten operative procedures. ; 
tvailable in forms for every need: OXYCEL (oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-type)..214 in. x 1 in. x 1 in.: Pads (Gauze- 
type) (G-ply). 3 in. x 3 in. and 4 in. x 12 in.: Strips (Gauze-type) (4-ply). 
9 in. X 42 in., 18 in. x 2 in.. 36 in. x 42 in.. and 3 yd. x 2 in.; Foley cones 
. (Gauze-type) (4-ply). 5 in. and 7 in. diameters. Sterile as supplied, 
Indications: As an adjunct to effect hemostasis in bleeding associated with 
capillary oozing. Use: Strips—temporary packing of bleeding cavities, nasal 
passages. and tooth sockets: pads—temporary packing of surgical beds as 
after Eiisics and to cover more or less extensive areas as in laparotomies: 
pledgets—in neurosurgery and in dental work for small localized bleeding 
areas: Foley cones —in prostatectomy. 
Precaution: Excess amounts should be removed prior to surgical 
closure to avoid foreign-body reaction. Not to be used in sites of infection 
or following silfer nitrate or other escharotic chemical agents. Contraindi- 
cated in clean hone surgery when poor vascularization is present and in 
instances where rapid callus formation is desired, Should be used sparingly 
in open reduction of fractures and in cancellous bone. Will not withstand 


heat sterilization. Remove from container aseptically. 
fe a 
| 
| PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
+ D4 ~ 
: 
; 
ptt 
t i 


++t+ 


304 
NE 3 
ss 


arresting Measure lor 
7 


AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Every physician agrees that the 
integration of information derived 
Negative Histor | ar from medical history, physical ex- 
amination and laboratory findings 
is indispensable to an accurate 
diagnosis. Through current devel- 
opments in diagnostic methods, 
the laboratory examination has 
come into even greater promi- 
nence. The doctor now can, in ad- 
dition to his examination, perform 
some of the more important tests 
while the patient is still in his office. 


| Negative Examination... 


The value of laboratory tests as 
an adjunct to the diagnosis is well 
expressed in the following health 
survey. Out of 10,709 apparently 
well and asymptomatic adults, sig- 
nificant findings were noted by 
urinalysis in 33.2 per cent.* 


Positive “Lab” F indings! *Schenthal, J. E.: J.A.M.A. 172:1 (Jan. 2) 1960. 


The development of accurate, simple and more rapid techniques has greatly 
facilitated the urine-testing phase of the examination. This is especially true 
in the case of routine urinalysis with the use of “dip-and-read” CoMBISTIX® 
Reagent Strips. It provides three important test results— protein, glucose 
and pH, in just ten seconds, accurately and simultaneously. Thus, diagnostic 
scope can be extended on every patient...routinely and at minimal cost. 


the results of 3 tests...in just ten seconds 


COMBISTIX 


BRAND Reagent Strips 
combination test for urine protein, glucose and pH 


AMES 


COMPANY, INC 


colorimetric readings —standardized color chart for accuracy 


Toronto Canada 


¢ specific—unaffected by turbidity, drug metabolites, non-glucose reducing a 


substances 
“cleanup” —completely disposable 
Available: ComBistix Reagent Strips, bottles of 125. 


DIP 
AND 
READ 
° i 


ASHP affiliates 


Northern California Society 


Members of the Northern California Society of Hospital 
Pharmacists met for a joint meeting with the Northern 
California Branch of the American Pharmaceutical Associa- 
tion on June 13. The meeting was held at the Indo-China 
Restaurant in San Francisco. Highiight of the meeting was 
a talk by Dr. William S. Apple, secretary of the American 
Pharmaceutical Association. Dr. Apple spoke on the current 
trial of the Northern California Pharmaceutical Association 
and urged members to support the fund drive to “Defend 
the Profession,” in such attacks. Another part of the program 
included presentation of the slide series on poison control 
which is available from the American Pharmaceutical Associa- 
tion. This was presented by Mr. Jack S. Heard, president 
of the AMERICAN Society oF HospiTtaL PHARMACISTS and 
director of Pharmacy Service at St. Francis Memorial Hospital 
in San Francisco. Mr. Heard stated that his purpose in 
presenting the series was to show what could be done in the 
field of public relations for pharmacy. He suggested that 
members who belonged to other organizations could get the 
series to show at meetings. In this way, hospital pharmacists 
could be of assistance in reducing the number of accidental 
poisonings and, at the same time, improve the public image 
of pharmacy. 


Officers of both the Northern California Society and the 
A.Ph.A. Branch were introduced. Approximately sixty-eight 
members were present. 


Southern California Society 


“Open Heart Surgery” was the subject of a film presented 
at the April 12 meeting of the Southern California Society 
of Hospital Pharmacists. The film was shown by Dr. Jerome 
Kay, chief of cardiac surgery at St. Vincent’s Hospital where 
the meeting was held. In addition to the program, routine 
business was conducted and the meeting was presided over by 
Vice-President Eliseo Guttierez. 


The Southern California Society met at the Kaiser Hos- 
pital in Los Angeles on May 10. Mr. L. Montmeny addressed 
the group on “The Stock Market in Relation to the Pharma- 
ceutical Industry.” In this presentation, stocks of various 
pharmaceutical manufacturers were discussed. 


Included in the business program was a report on the 
A.Ph.A. Convention and the ASHP Annual Meeting in Chi- 
cago. This was given by Mr. Joseph Beckerman, the Society’s 
delegate to the ASHP meetings. Also, Mr. Wendell Hill gave 
a report on the Convention of the California Pharmaceutical 
Association which was held recently in Los Angeles. 


Members of the Southern California Society met at the 
Veterans Hospital in West Los Angeles for the June 14 
meeting. The program included a film on “External Cardiac 
Massage,” which was presented by a representative of Smith 
Kline & French Laboratories. Also, Dr. F. Anderson of the 
Veterans Administration Center presented an informative and 
interesting lecture on the subject. Following this, a business 
my was held which was presided over by President Chester 

azel, 
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Colorado Society 


The regular meeting of the Colorado Society of Hospital 
Pharmacists was held on Tuesday, May 16 at 7:30 P.M. at 
Denver General Hospital. Seventeen members and guests 
were present. 

Mrs. Helen Angel reported that the film, “Time for 
Tomorrow,” has been shown in a number of high school 
career day programs in the Denver and _ surrounding 
area. Those students attending the pharmacy section have 
been sent a letter inviting them to visit retail stores and 
hospitals to see pharmacy in action. A list of stores and 
hospitals willing to participate was enclosed. The group 
discussed the feasibility of keeping a record of students show- 
ing interest in an effort to continue sending them literature 
and to determine what percentage do eventually become 
registered pharmacists. It was decided that the Society 
will cooperate with the Colorado Pharmacal Association and 
the Denver Area Druggists to sponsor a pharmacy exhibit at 
the Medical Careers Fair being planned by the Colorado 
Medical Society in November. We discussed plans for build- 
ing our own hospital pharmacy display for use at later dates. 

Also included on the program were reports on the Con- 
vention of the American Pharmaceutical Association and 
the Annual Meeting of the AMERICAN Society oF HospITAL 
PHARMACISTS which was attended by Herbert Carlin, Kath- 
leen Springer, and Irvin Friesen. Announcements were also 
made and Mr. Richard Weiss, chief pharmacist at Mercy 
Hospital in Denver, was welcomed as a new member of the 


group. 


Georgia Society 


Members of the Georgia Society of Hospital Pharmacists 
met for a Dutch dinner and business meeting at the Dempsey 
Hotel in Macon on July 1 at 7:00 P.M. This was the semi- 
annual meeting of the Georgia Society. 

Business transacted included reports of officers, and resolu- 
tions pertaining to changes in the Constitution and By-Laws 
were voted on and passed. These resolutions had been in- 
troduced at the last business meeting. Another resolution of 
interest passed by the Georgia Society is as follows: 


Whereas the United States Department of Justice has 
placed the professional status of pharmacists everywhere at 
stake, by charging pharmacists with “Price fixing’’ for using 
traditional guides to determine fees for prescription services, 
and 


Whereas, the dispensing of prescriptions by a registered 
pharmacist is a professional service, and 


Whereas the individual practitioner performing such service 
has both the professional and legal right to determine the 
fee for rendering such service 


Therefore Be It Resolved that every member of the Georgia 
Society of Hospital Pharmacy be urged to support and con- 
tribute to the “Defend The Profession” fund-raising campaign 
launched by the American Pharmaceutical Association to 
defend these principles. 


CONTINUED ON PAGE 20 
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ASHP affiliates 


CONTINUED FROM PAGE 19 


Plans were made to hold the annual Seminar on October 
7 and 8 and appointments were made to carry out plans. 

Committees of the Georgia Society appointed to function 
during the coming year include the following: Program and 
Public Relations: The Executive Committee; Membership 
Committee: Clayton McWhorter, chairman, Dale Graham 
and S. Gordon Rogers; Resolutions Committee: Herbert Ditt- 
mer, chairman, Sam Davis and Ilze Sarma; Nominating 
Committee: To be named later; Revision of Constitution and 
By-Laws: Alan Schreiber, chairman, Jack Kirkland and Carol 
Kaminis; Special Projects Committee: Lt. Thomas DeCillis, 
chairman, Rheta E. Leverett and Dr. Douglas Johnson; 
Committee of Laws, Legislation and Liaison to State Board 
of Pharmacy: Mrs. Lillian Price, chairman, James Dorsey, 
another member to be named by the chairman; Safety Prac- 
tices and Procedures Committee: Miss Frances Malloy, chair- 
man, Marion E. Lord and Sister M. Dolorosa; Committee on 
Publications: Dr. Clifton Lord, chairman, two others to be 
chosen by the chairman; Historian: Mrs. Lillian Price. 


Louisiana Society 


The Louisiana Society of Hospital Pharmacists, in coopera- 
tion with the New Orleans Chapter of the American Pharma- 
ceutical Association, Pfizer Laboratories, and Loyola College 
of Pharmacy, sponsored a Hospital Pharmacy Seminar on 
Saturday May 13 in Bobet Hall, Loyola University, in New 
Orleans. The sessions were presided over by Mr. Herbert 
Mang, chief pharmacist at Ochsner Foundation Hospital and 
Clinic. Following the invocation and welcome by representa- 
tives of each of the sponsoring groups, the following papers 
were presented during the one day meeting: 

“Radiology in Civil Defense,” by Joseph T. Hogan, chief 
of radiology, New Orleans Civil Defense. 

“Clinical Evaluation of A Research Compound: Serotonin,” 
by Guy T. Williams, M.D., Internal Medicine, Browne- 
McHardy Clinic and Tulane University. 

“Pharmacist Participation in Research,” by Miss Pauline 
Greenberg, chief pharmacist, Browne-McHardy Clinic. 

“External Communications,” by Dr. G. Ralph Smith, pro- 
fessor of business administration, Loyola University. 

“Antibiotic Activity,” by Frederick Fink, Ph.D., coordinator, 
Hospital Laboratory Advisory Service, Pfizer Laboratories. 

“Prescription Writing and Generic Terminology,” by 
William E. Woods, attorney, National Pharmaceutical Coun- 
cil. 

President Gladys Hebert called a special meeting of the 
Louisiana Society during the Seminar at which time a resolu- 
tion requesting the naming of a practicing hospital pharmacist 
to the proposed Hospital Licensing Board was unanimously 
adopted by the group. It was the opinion of the Society that 
a hospital pharmacist member is essential to better patient 
care and his service on the Board is indicated in order to 
balance the team of hospital experts. A copy of the resolu- 
tion was sent to the originator of the bill, to a pharmacist 
representative in the Legislature and to the Governor. (The 
bill was defeated.) 

At the final meeting of the year held on June 8 at Arnaud’s 
Restaurant, in New Orleans, officers for the 1961 term were 
installed. Miss Gladys M. Hebert of Charity Hospital, New 
Orleans, was installed for a second term as president. Other 
officers are Mrs. Fanny Battle, Hotel Dieu, New Orleans, 
vice-president; Anna Mae L. Cisneros, Mercy Hospital, New 
Orleans, secretary and Mr. Herbert Mang, Ochsner Founda- 
tion and Clinic, New Orleans, treasurer. 
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Massachusetts Society 


“Automation in Hospital Pharmacy,” was the subject pre- 
sented at the June 14 meeting of the Massachusetts Society 
of Hospital Pharmacists. The speaker was Alfred J. 
Mannino of Geigy Laboratories, Inc. The meeting was held at 
the Free Hospital for Women in Brookline and a dinner was 
served through the courtesy of Geigy Laboratories. 

During the business session, the group’s attention was called 
to the recent antitrust cases in California, Arizona, Idaho, 
and Utah. Also questions were raised regarding plans for 
future meetings and places to meet. 


Michigan Society 


On May 18, the Michigan Society of Hospital Pharmacists 
met at the Sheraton-Cadillac Hotel in Detroit for its annual 
banquet and installation of officers. Over 350 members and 
their guests were in attendance at this year’s affair, which 
was sponsored by Parke, Davis and Company. Officers of 
the Michigan Society elected for 1961-62 are as follows: 
S. A. Macy, Cottage Hospital, Grosse Pointe, president; 
Morris Rogoff, Lakeside General, Detroit, vice-president; Mal- 
colm Bateson, Grace Hospital, Detroit, treasurer; Eleanor 
Siwan, Dearborn Medical Center Hospital, recording secre- 
tary; and H.A.K. Whitney, Jr., University Hospital, Ann 
Arbor, corresponding secretary. 

Also, in May, the Michigan Society began publication of 
the first M.S.H.P. Bulletin. Copies are sent to all members 
and additional ones may be obtained from the editor, Morris 
Rogoff. 

On June 22 the Michigan Society held a meeting in 
Muskegon, Michigan in conjunction with the 78th Annual 
Convention of the Michigan State Pharmaceutical Associa- 
tion. The hospital session convened in the morning of the 
third day of the Convention with Dr. George F. Archambault, 
pharmacy liaison officer to the Surgeon General and chief, 
Pharmacy Branch, Division of Hospitals, U. S. Public Health 
Service, Washington, D. C., as guest speaker. The meeting 
was open to all pharmacists attending the Convention. Dr. 
Archambault’s talk on “The Future of American Pharmacy” 
so invigorated the audience that they responded by giving 
him the only standing ovation accorded a speaker during the 
entire three day Convention. The Michigan Society was justly 
proud of Dr. Archambault for making its session the high- 
light of a principally retail pharmacy convention. This was 
only the second joint meeting of the two organizations both 
of which were a tremendous success. 


Southern Minnesota Society 


The Southern Minnesota Society of Hospital Pharmacists 
met on June 5 at St. Mary’s Hospital in Rochester. The 
meeting was called to order by President Neal Schwartau. 
Official notice of approval of affiliation of the Southern Min- 
nesota Society with the AmeERICAN Society or HospiTAt 
PHARMACISTS was announced at this meeting. 

Election of officers for the coming year resulted as fol- 
lows: President, Earl Schwerman, 1808 Fifth Avenue, S.W., 
Rochester; Vice-President, Robert E. Nordeen, 1703 Third 
Avenue, N.E., Austin, Minnesota; and Secretary-Treasurer, 
Sister M. Torello, St. Mary’s Hospital, Rochester. 

The newly elected officers were installed and announce- 
ment was made of the date of the next meeting on September 
25 again scheduled at St. Mary’s Hospital. It was also agreed 
to hold a picnic on Sunday August 13 at Kutzky Park in 
Rochester. 

The program for the evening was provided by Mr. Denzil 
Thorn, representative for Abbott Laboratories. Mr. Thorn 
briefly mentioned the challenges made to the profession re- 
cently. He also reported on the use of two new pieces of 
apparatus by Abbott Laboratories including the ‘“Pulmo- 


Pak” and “Inpersol.” 
CONTINUED ON PAGE 23 
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for the patient in 
acute failure 


ERCURYDRIN 


BRAND OF MERALLURIDE SODIUM 


may be lifesaving 


Its rapid action in relieving tissue inundation makes MERCUHYDRIN the choice of many 
physicians for initial immediate relief of the “drowning” heart. Experience has shown 
that, in many instances, only an injectable organomercurial can adequately meet such 
an emergency. After the patient comes out of failure, it is often desirable to administer 
MERCUHYDRIN periodically together with an oral diuretic. 


pallens rapid, reliable control of edema 
a the patient with impaired intestinal absorption ® the patient with inadequate 
response to oral diuretics = the decompensated patient with gout ®™ the digitalized 


cardiac who is losing too much K & the patient on “delayed onset” spirolactones 
Formulation: There are 39 mg. of mer- Supplied: MERCUHYDRIN—1 cc. ampuls, 
cury as the organic molecule meralluride boxes of 12, 25 and 100; 2 cc. ampuls, 
and 48 mg. of theophylline in each cc. boxes of 12, 25 and 100; 10 cc. vials, 


of MERCUHYDRIN Injection. boxes of 6, 25 and 100. 
Needs No Refrigeration 


67860 LAKESIDE 
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TRAVENOL LABORATORIES, INC. Morton Grove, Illinois 


30% urea—lyophilized and specially processed in TRAVERT® (invert sugar solution 10% in water) 


UREVERT 
CAN SAVE LIFE 


BY RELIEVING CEREBRAL EDEMA IN PREOPERATIVE 
MORIBUND STATES...SUBSEQUENT TO BRAIN SURGERY... 
IN LEAD ENCEPHALOPATHY AND FROM OTHER CAUSES 


Because UREVERT works by osmosis, it can 
relieve cerebral edema in cases unavailable to 
surgical intervention. UREVERT significantly 
reduces brain volume, which provides a larger 
operative field and facilitates instrumentation. 
Because less retraction and manipulation of 
the brain is required, recovery from operation 
is more rapid and complete. 


UREVERT 30% urea—lyophilized and specially 
processed in TRAVERT (invert sugar solution 
10% in water). Supplied in kit form, ready for 
rapid reconstitution. 


Complete information on UREVERT is available 
from any TRAVENOL representative, or from our 
Professional Service Department. 


Cautions: 1. In oider patients, do not use lower extremity 
infusion. 2. UREVERT may temporarily maintain blood 
pressure in spite of considerable blood loss. 


Contraindications: 1. Severely impaired renal or hepatic 
function. 2. Active intracranial bleeding. 3. Marked 
dehydration. 


Bibliography: 1. Javid, M.; Settlage, P., and Monfore, T.: 
Surgical Forum 7:528, 1957. 2. Javid, M., and Settlage, P.: 
Tr. Am. Neurol. A. 1957, 82:151. 3. Javid, M.: Surg. Clin. 
North Am. 38:907 (Aug.) 1958. 4. Taheri, Z. E.: J. Internat. 
Coll. Surgeons 32:389 (Oct.) 1959. 5. Stubbs, J., and 
Pennybacker, J.: Lancet 7:1094, 1960. 6. Katz, R. A.: New 
England J. Med. 262:870 (April 28) 1960. 


ASHP affiliates 


Northeastern New York Society 


The final activity of the 1960-1961 professional season was 
held on Monday night, June 19. The Northeastern New 
York Society, along with pharmacists participating in the 
Institute on Hospital Pharmacy at Siena College in Loudon- 
ville, New York, attended the Saratoga Raceway in Saratoga 
Springs, for a buffet dinner and an “evening at the track.” 
About eighty-five people were present. 

The sixth race, named in honor of the Northeastern New 
York Society, ““The Hospital Pharmacists’ Pace,” was won 
by “Tansey” driven by its trainer, J. Sheldon. The Society 
presented to the horse and the driver, a cup. This cup was 
presented by Mr. Louis P. Jeffrey, past president of the 
Society, Mr. Joseph A. Oddis, executive secretary of the 
AMERICAN Society oF HospiraL PHARMACISTS and Mr. Fay 
Peck, Jr., president-elect of the Society. 


Southeastern New York State Chapter 


Members of the Southeastern New York State Chapter of 
the American Society of Hospital Pharmacists met on Wednes- 
day, April 19 at 8:30 P.M. at the New York Hospital- 
Cornell Medical Center. Business covered included com- 
munications with particular reference to the student exchange 
program as sponsored by the AMERICAN Society OF HosPITAL 
PHARMACISTS. Appointments made included Mr. Gil Simon 
as chairman of the Committee on Membership and Mr. 
Norman Baker as chairman of the Program Committee. 


As an introduction to the program portion of the evening, 
Mr. Baker expressed his thoughts pertaining to plans to pre- 
sent regularly scheduled “Therapeutic Capsules” at each 
Chapter meeting during the following season. Following this, 
a film entitled “Therapeutic Nutrition,’ was presented by 
a representative of E. R. Squibb and Sons. It covered medical 
dietary management of hospital patients’ nutritional needs. 


The May 24 meeting of the Southeastern New York State 
Chapter was held at Lenox Hill Hospital. Announcements 
included plans for the forthcoming Pharmacy Assembly to 
be sponsored by the New York State Council of Hospital 
Pharmacists on October 15; a statement concerning the In- 
stitute in Albany in June; request for the A.Ph.A.’s “Defend 
the Profession” drive; and reprints of the new addition to the 
New York State Penal Code pertinent to the formulary system 
were distributed by Mr. Joel Yellin. It was also announced 
that the June meeting will be the final one for the year and 
arrangements were being made to hold it in a hotel and to 
follow the program with informal buffet. The speaker will be 
Dr. Berthold Zoffer who was scheduled to present a program 
on the “Use of Hypnosis in Medicine.” 

The first of the Chapter’s “Therapeutic Capsules” was 
given by Mr. Gil Simon. The Capsule topic for the evening 
was Antihistamines. The purpose of the capsules is not to 
try and teach in capsule form, but to present some basics and 
to stimulate interest. 

The program chairman, Mr. Norman Baker, then intro- 
duced Miss Doris Schwartz, associate professor of Outpatient 
Nursing, Cornell University-New York Hospital School of 
Nursing. Miss Schwartz gave an interesting and provocative 
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presentation concerning the medication errors made by out- 
patients. Although a survey she conducted was done among 
geriatric patients, the fact that fifty-nine percent of the pa- 
tients were making one or more medication errors, dramat- 
ically illustrated the fact that there is a great need for work 
in this area. There were 1.5 errors per patient in this group 
of 182 people. A discussion period that followed, directed 
itself chiefly towards ways to reduce this error potential. 


Houston Area Society 


The Houston Area Society of Hospital Pharmacists met at 
the United States Public Health Service Hospital in Galveston 
on Sunday afternoon, May 28 with President Jack Farmer 
presiding. 

Mr. Franz Geisz, delegate to the Annual Meeting of the 
AMERICAN Society oF HospitAL PHARMACISTS in Chicago, 
gave a report on activities and showed slides of pictures he 
had taken during the Convention. Miss Adela Schneider, 
delegate from the Southeastern Texas Branch of the American 
Pharmaceutical Association, gave a report on the A.Ph.A. 
Convention in general. 


Mr. Franz Geisz and Mr. Wesley Gladhart, Jr., were named 
to a committee to draw up a list of suggestions for use of the 
members who were urged to write to congressmen in Washing- 
ton asking them to prevent the Army from obtaining an 
appropriation from the Defense Department Appropriation 
Bill for the fiscal year beginning July 1 for the purpose of 
once again setting up a twenty week pharmacy technician 
course. 


Mr. Gladhart and Mr. Harry Hicks, pharmacists at the 
PHS Hospital, were hosts and invited all to partake of 
refreshments at the close of the meeting. 


Virginia Society 


The Virginia Society of Hospital Pharmacists held its 
annual meeting on May 20 in the Laburnum Room of the 
Richmond Memorial Hospital in Richmond. President An- 
drew Abbitt called the meeting to order and this was followed 
by routine reports and introduction of new members and 
visitors. A general discussion was held concerning the possi- 
bility of the Society’s associate membership becoming larger 
than the active membership. A committee headed by Russell 
Fiske was appointed to investigate the matter and report 
to a later meeting, 


A report of the nominating committee was presented and 
the following officers elected: President, Lloyd J. Dixon, Vice- 
President, Justin H. Wilkins; and Secretary-Treasurer Helen 
R. Christian. 


The afternoon program was presented by Dr. Warren 
Weaver, Russell H. Fiske, and Ralph Ware. At the evening 
session Mr. Ralph Ware presented an informative talk per- 
taining to the civil suits now pending against pharmacy. After 
his impressive talk, a motion was made to make a contribu- 
tion to the American Pharmaceutical Association’s campaign 
to “Defend the Profession.” 


Following installation of officers, a plaque was presented to 
Mr. David Anderson formerly of the Virginia Society and 
now located in Columbus, Ohio, in appreciation for his con- 
tributions to the Virginia Society of Hospital Pharmacists. 
He was also named the first honorary member of the organi- 
zation. Another award was presented by Geigy Laboratories 
to the retiring president, Mr. Andrew Abbitt. 
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when vomiting 
persists in the 
recovery room 


When vomiting persists unabated in the recovery 
room, prompt institution of Tigan therapy will 
bring the emesis under control in a great majority 
of cases. Tigan is as effective an antiemetic as 
the most potent phenothiazines, without entailing 
any of their risks. Tigan may be administered 
with confidence since it does not cause tachy- 
cardia, potentiation of anesthesia, or significant 
hypotension. 


Note: There are no known contraindications or special 
precautions to complicate Tigan therapy. 

Tigan Injectable is supplied in 2-cc ampuls and 20-cec 
vials; Tigan is also available in 250-mg and 100-mg cap- 
sules and 200-mg suppositories. 

Consult literature and dosage information, available on 
request, before prescribing. 

Hospital formulary page available through your Roche 
representative or directly from Hospital Department, 
Roche Laboratories, Nutley 10, New Jersey. 


INJECTABLE 


igan 


TIGAN® Hydrochloride—4-(2-di- 


ROCHE methylaminoethoxy)-N-(3,4,5- 


LABORATORIES trimethoxybenzoy!) benzylamine 
Division of Hoffmann-La Roche inc, hydrochloride 
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Comment on Photo Depicting Storage of Drugs 


Dear Sirs: This letter concerns a picture published in 
the June, 1961 issue of the AMERICAN JOURNAL OF 
HospitAL PHarmacy. The picture in question is on 
page 339, and concerns the “Hand Lotion” bottle on 
the shelf among the internal liquid preparations. 


I am a firm believer that drugs stored in a nursing 
unit or emergency drug cabinet should be separated, 
at least, into external preparations, internal prepara- 
tions, and items needing refrigeration. 

The “Hand Lotion” next to the “Magnesia Magma” 
could lead to serious consequences. I do not believe 
that THE JourNAL should publish any pictures which 
portray any pharmaceutical or nursing practice faults. 

Mitton W. Sxo.aut, Chief 


Pharmacy Department 

The Clinical Center 

National Institutes of Health 
Bethesda 14, Maryland 


Placement Service Appreciated 


Dear sirs: Allow me to take this opportunity of 
thanking you for helding me in relocating. I have 
accepted the position as chief pharmacist at Riverside 
Community Hospital in Riverside, California. 

A person could go on and on with plaudits for this 
service. However, all I say is thank you and I will 
continue to do my small part in helping our American 
Pharmaceutical Association and AMERICAN SOCIETY OF 
HospitaL PHARMACISTS grow. 

Please discontinue my PW-269. Thank you again for 


this splendid professional service. 
MERRELL V. Eu.eErsS, R.Ph. 


Riverside Community Hospital 
Riverside, California 


Dear Sirs: We are pleased to announce the appoint- 
ment of Miss Eleanor D. Midrack, formerly Assistant 
Chief Pharmacist, to the position of Chief Pharmacist. 

Your assistance in recommending applicants for the 
position of Director, Pharmaceutical Services, is cer- 
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tainly appreciated. Every attempt was made to recruit 
throughout the profession to best satisfy the hospital’s 
requirements in Pharmacy. 

H. A. SuGARMAN, Administrative Assistant 


Cleveland Metropolitan General Hospital 
Cleveland 9, Ohio 


Administration Interested 


Dear Sirs: My administration has requested me to 
obtain six reprints of the article entitled “A Cost 
Accounting System and Pricing Schedule for Hospital 
Pharmacy,” which appeared in the May issue of the 
AMERICAN JOURNAL OF HospiTAL PHARMACY. 
... Thank you. 
StsteR Mary Kateri, R.S.M., Pharmacist 


St. Joseph Mercy Hospital 
Aurora, Illinois 


From Southern California 


Dear Sirs: We in California, like all hospital phar- 
macists throughout the world, look forward to reading 
each issue of THE JouRNAL. The articles, news briefs, 
illustrations and vibrant, forward-looking editorials are 
invaluable to the practicing hospital pharmacist. 
MELVIN ORCHEN 


Southern California Society of Hospital Pharmacists 
Los Angeles, California 


Compliment 


Dear Sirs: Thank you very much for the extra copies 
of the “Texas Seminar” story. There have been a lot 
of nice comments about the excellent coverage given 
the Seminar by THE Journat. I personally appreciate 
it. 

LuTuHer R. Parker, Director 


Pharmacy Extension Service 
The University of Texas 
Pharmacy Building 2 
Austin 12, Texas 
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TO THE THIRD STAGE OF ANESTHESIA AND BACK- 
EVENLY...RAPIDLY... UNEVENTFULLY 
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|. ¥SURITAL sodium 

WLTRASHORT-ACTING INTRAVENOUS ANEsTHETIC smooth induction to prompt re- 
eovery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 
advantages both for surgical team and patient. Adaptable to most operative 
‘and manipulative procedures, it assures a uniformly sustained plane of anes- 
thesia, plus low incidence of laryngospasm and bronchospasm with minimal’ 


| e Ronee __ respiratory depression. And because SURITAL sodium rarely produces nausea. 
vomiting, it contributes significantly to greater patient comfort. See medical 
brochure for details of administration and dosage. 


PARKE, DAVIS & COMPANY, Detrod 32, Michigan 
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editorial 


by DON E. FRANCKE 


Changing Patterns of Practice 


P IN HIS ARTICLE ON THE “DYNAMICS OF HOSPITAL 
Pharmacy,’ Mr. Ray Brown has made the point that 
“No one department of the hospital better typifies the 
changes that are occurring in the hospital than the 
> His discussion of the social and 
scientific forces at work changing and molding the 
role of the hospital to better serve the expanding needs 
of all segments of society is of pertinent interest to the 
future place of pharmacy, and especially hospital phar- 
macy, as one of the essential health services. This is 


hospital pharmacy.’ 


true especially of his comment that all members of the 
community are demanding the right to use each of the 
hospital’s health facilities, including the pharmacy. 
There is no question about the increasing importance 
of medical services offered to ambulatory as well as 
home-care patients. Approximately one-half of the na- 
tion’s hospitals provide outpatient prescription service 
to patients. In general, the percentage of hospitals pro- 
viding this service increases with the size of the hospi- 
tal. For example, while only about 50 percent of hospi- 
tals with 100-199 beds provide this service, almost 85 
percent of hospitals with more than 400 beds offer out- 
patient prescription service. In fact, about one-third of 
hospitals with more than 500 beds have a separate out- 
patient pharmacy unit in which this service is provided. 
According to the findings of the Audit of Pharmaceu- 
tical Service in Hospitals, about 50 percent of the out- 
patient prescriptions are supplied to indigent or par- 
tially indigent patients. Approximately 30 percent of 
outpatient prescriptions are filled for private pay pa- 
tients while about 20 percent are furnished to others. 
The latter includes dependents of the Federal govern- 
ment, subscribers to comprehensive health plans, those 
who receive their medication as part of a study project, 
etc. Thus, if we combine the totals for the indigent or 
partially indigent with the “other” category, we find 
that the cost of about 70 percent of prescriptions dis- 
pensed to outpatients is subsibized partially or in full. 
Because of the growing importance and recognition 
of the hospital as a center for community health, it is 
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reasonable to predict a rise in the number of hospitals 
offering outpatient prescription service and a conse- 
quent rise in the number of outpatient prescriptions 
filled in hospitals. Still, the growth of this practice is 
bound to worsen relationships between hospitals and 
retail pharmacists, to alter basically the pattern of 
pharmaceutical practice in the United States, and to 
have ramifications in educational practices, recruitment 
programs, patterns of drug distribution, etc. 

Mr. Brown also raises the important question of the 
need to increase salaries of hospital pharmacists yet, at 
the same time, to offset these higher costs through 
greater utilization of less expensive nonprofessional 
helpers and specialized equipment. There is little ques- 
tion that many routine jobs in hospital pharmacy, tasks 
now being done by pharmacists, should be turned over 
to lay helpers working under professional supervision. 
Such jobs as routine labeling, bottle filling, prepackag- 
ing, record keeping, typing—to mention but a few— 
can be done equally as well, if not better, by lay 
helpers. Is there not even the possibility that two or 
more hospitals, each with varying specialized equip- 
ment and personnel, could exchange fabricated and 
prepackaged products on a cost basis? 

Many talk about the need for hospital pharmacists 
to extend the scope of their professional services. How- 
ever, in too many instances this is extremely difficult 
because pharmacists must spend too much of their time 
performing tasks which could be done as well by non- 
professional helpers. Increased use of pharmacy helpers 
or technicians would free the pharmacist to perform 
services for which his professional and scientific train- 
ing prepares him and him alone to do. These specialized 
pharmacy functions, in turn, merit not only increased 
remuneration but also greater professional recogni- 
tion. As other health professions have done, hospital 
pharmacy needs to divide its work and to pass down to 
others, under supervision, tasks which do not require 
the specialized education and training that is required 
of the pharmacist. 
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DYNAMICS 
OF TAG 
HOSPITAL 
PHARMACY 


‘by Ray E. Brown 


MY DISCUSSION WILL. BENEFIT from the excellent 
report Don Francke has just presented this morning” = 
of his study covering the role and function of the hos- 
pital pharmacist. The hospital field has reason to be 
both proud and appreciative of the research that he is 
doing. No other profession has been as closely analyzed. 
It is a very meaningful study for the entire health 
field and especially to the hospital field. a 
To understand the dynamics of the hospital phar- %% 
macy we need to understand the dynamics of the “| 
modern hospital. Or equally well stated, to understand” 
the dynamics of the modern hospital we only need to @ 
look at the dynamics of the hospital pharmacy, No one % 
department of the hospital better typifies the changes 
that are occurring in the hospital than the hospital 4 


Ray E. Brown is Superintendent of The University 7 
of Chicago Clinics, Chicago, Illinois. 
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pharmacy. The hospital pharmacy is both a result and 
a cause of the rapid metamorphosis that has produced 
the modern hospital. 

Medical care is characterized by increasing com- 
plexity. Because of the scientific revolution that has 
erupted in the last few decades, we have had an in- 
creasing advance in medical knowledge. This has 
brought about radical changes in the manner in which 
medical care is produced and distributed. 


The rapidly increasing body of medical knowledge 
has far outgrown the ability of any one individual 
physician to master more than one segment or branch 
of it. This has made it necessary that individual doctors 
learn more and more about less and less in order to 
keep abreast of the parade of medical advances. This 
division of knowledge and skill has produced some 
twenty different areas of specialization in medical prac- 
tice. But the division of knowledge and skill among 
doctors was not sufficient to handle the rush of medical 
advances. The span of medical knowledge and skills 
grew beyond the limits of any reasonable period of 
education and training for physicians. This required 
a division of work between the doctor and other pro- 
fessional and technical groups. A transfer of functions 
was made to existing professions and also to new pro- 
fessions that had been created to take over specialized 
functions of medical care. The individual physican re- 
mains in charge of his patient but the functions of 
rendering medical care has been dispersed among many 
different professional and technical groups. Modern 
medical care has become composite care. 


The extent to which doctors have parcelled out 
increasing portions of their former activities to other 
professions is shown in the fact that the ratio of 
physicians and osteopaths to population in the United 
States has remained static for the last two decades. 
This ratio has remained at about 1.41 per 1,000 of 
population despite the enormous increase in medical 
and hospital care provided the public during this 
period. The extent to which an increasingly greater 
parcelling out will have to occur can be seen in the 
figures projected for the period between now and 
1975. To keep even with the present ratio the predicted 
1975 population of 235 million will require an annual 
graduating class of over 11,000 doctors by 1975. This 
is an increase of approximately 50 percent over the 
current number. There are simply no plans afoot to 
make such a dramatic increase in the number of grad- 
uating doctors. Further, this projection does not in- 
clude the inevitable increase in the demand for medi- 
cal care that will accompany an increasing standard of 
living, an increase in the percentage of the aged in the 
population, and the increases in the many other forces 
that affect that demand. 


The above projections make no allowance for the 
continued scientific advances of medicine. These will 
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undoubtedly come at an accelerating rate. The amount 
spent on medical research totaled about five hundred 
million dollars in 1960. It is anticipated that this will 
have been increased to over a billion dollars annually 
by 1970. Further division of functions between pro- 
fessions seems inevitable. This is not only concerned 
with further release of functions by doctors but also 
the passing along of functions by the other professions. 
Like the doctors, each of the involved professions will 
find it increasingly necessary to specialize its work to 
those elements that are most unique to their education 
and training. 


Community’s Medical Resources Pooled 


The medical advances that specialized the functions 
of medical care have depended in a large part upon 
specialized equipment and facilities. In other words, 
modern medical care became dependent upon a great 
deal of medical hardware. This not only added to the 
complexity of medical care but placed the means of 
medical care beyond the resources of the individual 
physician and the individual patient. The high capital 
costs required and the expensive professional and 
technical personnel involved made it necessary that 
all individuals in the community pool their resources 
and do cooperatively what none would do alone. It 
was also a matter of pooling their medical needs. Only 
under such an arrangement could the operating ex- 
penses be spread over a large number of individuals 
and thus bring the unit costs within the financial reach 
of the average individual. The pooling of the com- 
munity’s medical resources into one or more centralized 
facilities made medical care a matter of organized 
care. Many individuals were now using common facili- 
ties in the production of medical care, and many dif- 
ferent individuals were now receiving their medical 
care from the same congregated resources. 

It is within this necessity of pooled needs, pooled 
resources, and pooled use that one finds the logical 
purposes of the hospital. They can be identified as 
follows: 

1—To assure the community that it will have the 
necessary medical facilities for modern medical care. 

2—To make these medical facilities as widely avail- 
able as possible to all members of the community who 
have need for them. 

3—To use the facilities as efficiently as possible in 
order to hold to a minimum the financial consequences 
of illness. 

This concept of the purposes of a hospital provides 
the answers to many of the problems and issues that 
are arising as the hospital moves halteringly, but surely, 
toward fulfilling the role for which the community 
holds it responsible. These purposes are not the crea- 
tions of hospital trustees and administrators. They are 
the results of the scientific revolution that has en- 
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veloped medical care and which compelled a reorgani- 
zation of the means by which medical care was pro- 
duced and the manner in which it was distributed. 


It is within the context of these purposes that we 
need to examine the dynamics of the hospital phar- 
macy. These dynamics are being generated by the 
efforts of the hospital to accommodate to the respon- 
sibilities inherrent in the purposes which it is compelled 
to serve. The purposes listed earlier can be a useful 
outline by which to examine the dynamics. 

First, several major developments in the hospital 
pharmacy are developing out of the responsibility to 
assure the community that its resources for medical 
care will keep pace with the accelerating progress of 
medicine. 

Medical progress can never be any more beneficial 
than its implementation. New knowledge must be used 
if it is to have any value to medical care. The use of 
the rapidly increasing medical knowledge will depend 
first upon the grasp and skill the practitioners develop 
for it. The flow of new knowledge will overwhelm the 
various professionals unless they further restrict the 
areas they seek to master. This means further special- 
ization of the professional components of medical care. 
We have seen it take place in some of the professions 
in recent years to a rather widespread degree. For 
instance, nursing has done it by passing on certain of 
their functions that required lesser skills to the practical 
nurse. Now we see this being extended even further, 
and the work of the practical nurse being specialized 
by having her do increasingly more responsible func- 
tions, and the nursing aides being assigned some of the 
functions of the practical nurse. We have seen it occur 
in the dietary department because of the cost and the 
scarcity of dietitians. Dietitians are being reserved 
for those things requiring professional judgment and 
passing on to dietary assistants much of the food 
management in hospitals. It was an old story so far 
as certain of our medical specialists are concerned be- 
cause the X-ray technician and the laboratory techni- 
cian took over many of the tasks formerly done by the 
doctors. This division of functions is going to have 
several implications to the hospital pharmacy. 


Role of Pharmacy 


One of these grows out of the fact that most advances 
in medicine are pharmaceutically related and are in a 
way pharmaceutical advances. Further advances then 
mean greater use of pharmaceuticals and mostly more 
complex pharmaceuticals. This will in turn require 
the pharmacist to have an ever-increasing knowledge 
of the sciences that underlie his profession. The more 
he is called on to understand these sciences, the less 
time he is going to have to learn of other things, and 
certainly the less time he is going to have to devote to 
other things, so he is going to have to pass some of his 
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current functions downward to newly created groups of 
one sort or another. I certainly don’t know enough 
pharmacy to tell you how to do this. But you are going 
to have to have pharmacy technicians of some sort who 
are trained to do only particular functions in phar- 
macy. They will have restricted responsibilities, but 
they will be expertly trained in those and will be 
taught respect and regard for techniques and controls. 
One does not need to be a pharmacist to perform 
many of the functions that pharmacists now perform. 
It is possible to develop technicians who perhaps are 
better trained in a few narrow, or specific functions, 
than a pharmacist could ever hope to be. The march 
of medicine will force the pharmacist to reserve his 
higher education, his greater knowledge of the sciences, 
for those things that require those unique qualities 
for which he was educated. 


Another special implication is that most advances in 
pharmaceuticals in the future are going to be single 
purpose advances or single purpose drugs. Medicine 
will be shooting more with a rifle than with a shot- 
gun. The single purpose drugs are going to require 
greater knowledge of their effects, of their toxicity, and 
their other characteristics. There is no group going who 
know these characteristics as well as the pharmacists. 
The doctor will increasingly depend upon the phar- 
macist for the understanding of the drugs and the 
components of the drugs that the doctor uses. As 
we get into this area of more complex, special purpose 
drugs, it will require an increasing amount of time on 
the part of the pharmacist to keep informed. 

A third implication is that most advances will re- 
quire increased control in drug administration. As these 
drugs become more complex, more specific, they will 
also become more dangerous. The hospital pharma- 
cist will become more and more a monitor of the drug 
therapy program within each hospital. The pharmacist 
is going to have to be very much the drug counselor to 
the doctor. The doctor will be able to spend more and 
more of his time upon matters that only he is qualified 
to do. 

Of course, this has implications so far as the pharma- 
cist’s education is concerned, He certainly is going to 
have to be a better educated professional year by year. 
Those who have finished their formal training and 
are in practice are going to have to spend more time 
burning the midnight oil in order to keep up. 

He is going to have to have better orientation to all 
professional work of the hospital and a better under- 
standing of relationships between professions. This calls 
for more internships and better internships for hospital 
pharmacists, and I share Don Francke’s opinion on this 
matter expressed here this morning. 


This all calls for increasingly higher salaries for 
hospital pharmacists. Hospitals have moved fairly well 
in this direction in recent years. We see evidence 


around the country that hospitals are beginning to 
realize the professional character of the pharmacist’s 
training and responsibility and are beginning to look 
upon him in somewhat the same way as they look 
at the other specialists in the hospitals. I believe that 
hospitals are going to be wise and see to it that the 
hospital pharmacist no longer needs to apologize for 
his salary in relationship to the storekeeper pharmacist 
in the chain drugstore. 


It is around the second purpose of the modern hos- 
pital that some of the major issues over the hospital 
pharmacy are now raging. This purpose has to do with 
the right of all members of the community to use the 
community’s congregated medical facilities. There are 
those who argue that only those sick who are congre- 
gated in the hospital should have advantage of the 
medical resources the community has provided for the 
sick of the community. They would deny other sick 
members of the community, both ambulatory and the 
long-term, access to the specilized medical facilities 
provided by the total community for use of all the 
community. They claim to see an important difference 
between the drug needs of the short-term inpatient 
and the chronically ill outpatient. 


If the hospital is to meet its responsibilities as the 
centralized keeper of the medical facilities of the com- 
munity, it must reorient its thinking along both geo- 
graphic lines and time lines. There is no equitable 
or logical basis to assign exclusive priorities in the use 
of these congregated facilities to the full-time inpatient 
of the hospital. 

The patient who is in bed at home has just as great 
a claim on the resources that the community has pro- 
vided for medical care as does the patient who is in bed 
in the hospital. At last the hospital field is waking up to 
this fact. We now see a slow movement developing 
toward organized home care programs. This means 
among other things that the argument that is now 
raised about the ambulatory patient getting his drugs 
from the hospital is going to grow louder because the 
patient who is at home in bed is going to claim his 
right to use the hospital pharmacy as the home care 
movement develops more and more. Anyway, the com- 
munity is going to be hard to convince of the equity of 
any geographic limitations upon the use of hospital 
facilities. 

Let’s look at the time of use factors. We have 
stressed the full-time inpatient care and have left these 
very costly facilities to go unused for other patients 
who needed to be in the hospital part-time, but did not 
need to be full-time patients. To overcome this dis- 
criminatory and inefficient use of hospital facilities, a 
new concept is being developed. This concept includes 
not only the full-time inpatient, but the day patient 
and the night patient, with one group staying only 
during the day and the other during the night. These 


~ 


| 
| 


new categories of hospital patients are not being denied 
their right to use the hospital because the doctor either 
feels that they should be at work during the day and 
under hospital care during the night, or that they can 
be hospitalized during the day and stay at home over 
night. 


Treatment of Long-Term Patients in Hospitals 


A third new orientation is on the length of treat- 
ment. Here we have seemed to have followed the 
theory that unless a person needed a whole lot of 
treatment in a hurry that he had no business involving 
himself with these community facilities for medical 
care. So by and large the hospital field has ignored the 
long-term patient and has left his treatment and fate to 
the proprietary nursing homes. We have been satisfied 
to hide his problems in the obsolescent dwellings oper-- 
ated as nursing homes. 

As we enter a period in which the degenerative 
diseases, the chronic diseases, become more prevalent 
and more pronounced because of dramatic change in 
age characteristics of our nation, the public is going 
to demand more and more that long-term patients have 
equal rights in the use of hospital facilities. This will 
apply especially to the use of the hospital’s pharmacy 
facilities because the biggest problem to the long-term 
patient is pharmaceutical service and costs. 

At last society seems willing to remove the one big 
hurdle that has stood in the way of adequate hospital 
care for the long-term patient. This has been a matter 
of finances up until this time. Hospitals were unable to 
take hold of the problem of the long-term patient be- 
cause the long-term patient was faced with disastrous, 
catastrophic bills, and the hospital knew that this would 
become another financial load upon their short-term 
patient unless some form of adequate financing were 
provided. This year the picture has begun to change. 
The Kerr-Mills Bill will help much to alleviate this 
problem. From what is being said, and from the politi- 
cal convictions that many people at the national level 
have expressed, some form of Social Security legislation 
may be passed to provide added financing for hospital 
care of the aged. Whatever the means, there seems to 
be a positive intent on the part of the public for 
the hospitals to do an adequate job for those sick 
who just do not happen to respond as quickly as 
the short-term patient. Many of them are every bit as 
sick as the short-term patient and require the use of 
these community-owned resources just as much. 


There are of course hospitals that have had long- 
term units in conjunction with their short-term facili- 
ties. All over the nation we see this increasingly oc- 
curring. These patients will in the future be receiving 
their pharmaceuticals from the hospital because these 
patients are going to be brought into the orbit of the 
hospital’s professionals and the hospital’s hardware that 
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has been reserved up until this time almost solely for 
the acutely ill patient. 


Hospital’s Responsibility in Use of Facilities 

The third purpose has to do with the hospital’s 
responsibility for an increasing efficiency in the use of 
its facilities. In other words, the hospital is the steward 
of the community’s medical resources and owes an 
obligation to the community to see that everything 
possible is done to reduce the economic burden of ill- 
ness. This means that the hospital pharmacist has a 
dual role. Your profession is a managerial group as well 
as a professional group. For several years hospital costs 
have been rising something like seven percent per year. 
Pharmacy costs in the hospital have been rising about 
ten percent annually. The burden is even heavier upon 
the pharmacy than upon other sectors of the hospital 
to watch costs. This does not mean that the increasing 
pharmacy costs are not justified or that they can be 
reduced. It does mean that the community will scruti- 
nize pharmacy costs more closely because they are such 
a growing factor. The hospital pharmacy is in itself a 
sizeable enterprise and calls for a high level of manage- 
ment performance. Last year the volume of prescrip- 
tions filled in hospital pharmacies totaled almost two 
hundred million, or about one-third of the total for the 
nation. In dollars those hospital prescriptions repre- 
sented over 350 millions. 

This has implications. I mentioned one of these ear- 
lier. Further division of labor is going to have to occur. 
As we pay higher salaries for the special skills of the 
pharmacist, we will need to buy lesser skills at lower 
prices. This means that you have got to divide your 
work and pass down to others the work that does not 
require the training and the experience that you re- 
quire. Standardization is another responsibility. Here is 
the whole argument of the formulary which is directly 
concerned with the problem of costs. Certainly we have 
got to standardize. It doesn’t matter whether it is 
called a formulary, but a mechanism must be provided 
for hospitals to buy optimally. That is, to buy as much 
of the same thing from the best source possible in order 
to get a superior price. Hospitals have got to be sure 
that they do not duplicate inventory unless they are 
going to be challenged by labor unions, by insurance 
commissioners, and by consumers of all sorts for failure 
in stewardship. 

This is indeed a period of rapid change. It is a 
period of exciting change, however. It can be a period 
of wonderful opportunity to the hospital pharmacist. 
It is pretty clear that the emerging role of the hospital 
will profoundly affect the hospital pharmacy, and that 
the emerging role of the hospital pharmacy will con- 
tinue to profoundly affect the hospital. This is a way of 
saying that the hospital pharmacy is an image of the 
basic purposes of the hospital, and that it is one of the 
major reasons we have hospitals in the first place. 
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> Mr. CHAIRMAN, MEMBERS OF THE Society, Dis- 
tinguished Guests: I am delighted to be here. I warmly 
congratulate you on the admirable program that you 
have developed and the very fine example that you are 
showing of cooperation with all the varied members 
of the health team. Often I feel that the pharmacist 
probably is in the key position to bring the health team 
working smoothly and harmoniously together. 

I am glad that this program is emphasizing some 
aspects of this matter. If I might make a personal com- 
ment, it would be to say that I have been a warm 
admirer of Dr. Francke, particularly for the fine ex- 
ample that he has set in the development of hospital 
formularies and in the promotion of cordial relations 
between all the various members of the health team 
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Dr. Chauncey D. Leake, author of the 
accompanying article 


which is so important in our current affairs, and also 
for the fine work that he has done in promoting the 
JouRNAL. 


Pharmacy in the Cooperative Health Program 


First, let me comment about the activities of the 
American Association for the Advancement of Science 
in connection with the promotion of close coordination 
between the various health-oriented sciences, the vari- 
ous health professions, and the various health services. 

This is becoming a matter of great importance in 
the development of our national health effort. If we 
can cooperate, we may successfully approach a worthy 
objective, in the promotion of the optimum health of 
our people, both mentally and physically. This may be 
one of the greatest contributions that could ever be 
made to our people, but it depends largely on the 
extent to which we are all willing to work together 
wholesomely and helpfully in this endeavor. 

An effort is being made by the American Medical 
Association to take leadership in promoting harmonious 
relations between all groups concerned with health 
affairs. A committee is studying this carefully. It is 
to be hoped that all health workers may be able to 
get together for our general well-being. ‘The American 
Association for the Advancement of Sciences is ready 
to aid, and can do so, since all the groups involved are 
affiliated with it. 

Now, a couple of comments on the growing impor- 
tance of pharmacists. First, historically pharmacists 
have always comprised the first line of defense, as it 
were, against disease. Historically, the pharmacist is 
the one to whom people would first go when they were 
asking for help in connection with their health prob- 
lems. If the problems were complicated, the pharmacist 
then would refer the individual to an appropriate 
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professional person, whether physician or surgeon or 
dentist, for the type of care that might be indicated. 

This was the system prevalent in the 18th Century 
organization of the health effort in England. Then, of 
course, we took it over. The pharmacist is central in all 
drug affairs, in all the health professions. Pharmacists 
can be the main chemical consultants for all the health 
professions. Here is a tremendous opportunity for 
service. Members of the other health professions may 
understand the pharmacology, but not necessarily the 
chemistry of newer synthetic drugs. Knowledge of 
their chemistry is necessary for proper formulation and 
preparation for use. We do have to make sure that the 
various members of the health professions recognize 
the importance of pharmacists as chemical consultants. 
Chemicals are becoming increasingly important in all 
phases of activity for all of the health professions. 

The pharmacist advises primarily on preparations of 
chemicals that are available for health professional 
use. He advises on chemical dose forms, aspects of 
drugs, on preparations, and he makes sure that he does 
have the available chemical information on drugs 
which may be needed by members of the health pro- 
fessions. As our hospitals are becoming increasingly 
important in our health effort, increasing responsibil- 
ities arise for pharmacists in hospitals for all aspects 
of chemistry that may be pertinent to hospital service. 
Here our pharmacists have rendered superb service 
to us all. They have been especially helpful in the 
development of hospital formularies. 


The Economic Aspects of Drug Names 


We are in and part of a competitive economy. If we 
believe in a competitive economy, then it is up to us 
to make full use of the opportunities available in such 
a competitive economy as far as we agree among our- 
selves on the legal restrictions which we impose. Pri- 
marily involved in all matters of the economy of hos- 
pital operation are patient day costs. It surprised me 
to learn from the superb audit that is being made of 
hospital pharmacies that the costs of drugs per patient 
day are not what we would like to have. The records, 
in other words, are not as full as we would hope. 

I would warmly commend to you that you do place 
special emphasis on developing your records carefully 
with respect to the cost of drugs per patient day. The 
costs per patient day of hospital operation are now 
going to such fantastic extremes that many forward 
looking health leaders are beginning to wonder whether 
or not hospitals will remain the major health service 
centers. Perhaps we will have to return to home med- 
ical care, relying more upon outpatient clinic service 
than upon hospitalization. The costs of hospitalization 
are going beyond the capacity of individuals them- 
selves to meet. This is a tough problem. 

To turn directly to the matter of the economic 
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aspects of drug names, I am going to discuss this from 
several aspects. 

First, I shall discuss the problem from the necessity 
that the pharmacists have all the information. In the 
second place, I will cover the subject from the stand- 
point of drug names themselves, as chemical names, 
as public names, as trademark names. I shall then 
consider for a moment the development of hospital 
packaging or manufacturing in relation to this general 
problem, and, finally, I shall reflect on the influence 
of hospital formularies. 


The audit that has just been so skillfully presented to 
you gives me a great deal of ammunition for what I 
wish to say. In the first place, with respect to the 
necessity for the pharmacist in having the information 
regarding drug names and relative costs related to 
drug names, there is no need for laboring this point. 
Hospital pharmacists must make drug tabulations for 
the health professions. Adequate judgment on hospital 
drug supplies depends on getting the information 
organized and seeing then what the differences may 
be between the qualities, in addition to the costs of 
the same identical chemical agent as reflected by the 
different names under which it may be made available. 


Drug Names 


We have precise chemical names for all chemical 
agents. On the other hand, we have to rely upon the 
acceptable or agreed-upon public name for crude 
drugs. Most of these still come to us from antiquity, 
or at least relatively old sources and are well stabilized 
in our agreements in pharmacopeial names. But when 
we are dealing with pure chemical agents, we do have, 
thanks to the systematization of the nomenclature, a 
way by which we can specifically and promptly identify 
any chemical agent by reference to its precise chemical 
name. This, however, does not in itself assure quality 
in the product when it is available for use. 

As an example, I will use an ethane derivative. Now 
coming into interest as a general analgesic anesthetic, 
1,1,1,trifluro-2,2,bromchlorethane, will indicate to any- 
one trained in chemistry precisely what the structural 
composition is of this agent. But it is a little unwieldy 
to use such a name as _ 1,1,1,trifluro-2,2,bromchlor- 
ethane. It is much more effective, much simpler, much 
easier to remember if we agree upon a name by 
which it can be known generally. 

Many times this agreed-upon name is referred to as 
the generic name. I wish to put in a protest against 
the use of the word “generic.” It has no significance 
really except by conventional use. It does not ordinarily 
refer to the origin of the chemical or even reflect the 
precise chemical name. I think that rather than use 
the term, “generic name,” we should use the public 
name. 

I emphasize this because it carries the psychological 
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connotation that the name belongs to the public, 
that the public has the right to use that name without 
any legal or other implication. So, from this stand- 
point, the public name of 1,1,1,trifluro-2,2,bromchlor- 
ethane is halothane, indicating that it is made up of 
the various haloids that are easily combined with 
ethane. 

On the other hand, every chemical agent, every new 
chemical agent that is made is patented and patented 
as a product, and I wish to emphasize that. It is not 
patented as to its use. Use patents for drugs lost 
out historically in the famed Morton-Jackson patent 
for ether of 1846. It was simply impossible for anyone 
to enforce the patent holding on a well known chemical 
agent. 

Since the use patent then by general development of 
our patent office is no longer allowable, most com- 
panies, on patenting a new chemical agent as a 
product and patenting the method of making it, also 
obtain for the product a tradename. In the case of 
the agent known under the public name of halothane 
or under the chemical name of 1,1,1,trifluro-2,2,brom- 
chlorethane, the trade name is “Fluothane.” 

Here, I submit, is a very unsatisfactory situation 
where we have for the same chemical agent three 
different names. When one considers that annually 
now some 40 to 50 new chemical agents are introduced 
into medical practice, each one of which has a chem- 
ical name, a public name and a trade name, it 
becomes impossible, I think you will agree, for any 
single person to keep any of these names straight. 

We are confused by the multiplicity of names, and 
this is always a very unsatisfactory situation. Psycho- 
logically it is one which plays into the picture of 
taking advantage of the chemical ignorance of physi- 
cians, dentists and veterinarians. It is this use of skill- 
ful but, in my opinion, unwise advertising that leads us 
psychologically to use drugs for which frequently we 
have little idea as to what it is that they really are. 
This is bad. It is a throw-back to medieval practices, 
against the abuses of which pharmacopeias were de- 
vised. 

I have noticed interestingly that in spite of the 
Kefauver Committee Hearing on this matter, there 
has been little change in the character of advertising by 
our major drug companies. They start right out in the 
ad by telling what the product is good for under its 
tradename, and, in the smallest possible type only, 
is the public name indicated. Never any more now is 
there any indication of its chemical composition or 
chemical name. But it is only from its chemical name 
that the pharmacist or the physician or any other 
member of the health professions can get an idea of 
the related chemical agents to which the new product 
may belong, and thus what it really is that is being used, 
with lives at stake. 
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This then is a serious matter, and it becomes a 
proposition in which economics plays a big role. The 
matter is involved in respect to our patent laws and 
our laws regarding the tradenames, the point being 
that a patent is valid for 17 years, whereas a trade- 
name is valid indefinitely. In my opinion, this is not 
fair to the public. 


Patents 


I recommended to the Kefauver Committee actually 
that patent rights to a drug product be extended for 
25 years so that the developer or manufacturer could 
have reasonable opportunity for reasonable financial 
return on the big investment that all of the drug 
manufacturers make. More power to them for what 
they are doing. They are doing a magnificent job, 
but unfortunately, they rarely divulge what they are 
doing. 

We do not hear about it in our media of publication. 
It is true that most of the material is published in 
chemical journals and in scientific periodicals. Then 
for us in the health professions to dig it out, to find 
out about it as best we can, and to bring it into our 
own language and ways of communication,—I submit 
that this is all part of the responsibility of the manu- 
facturer. 

I have always been interested in the fact that, 
ordinarily in health professional communication and 
reporting, patents are never listed as pertinent liter- 
ature. I think this is too bad. The patents actually are 
skillfully and fully described in the patent literature. 
This patent literature is easily and readily available 
from the patent office. It is my opinion that patent 
literature should be referred to just as frequently as any 
other literature in connection with the development 
of a new drug. 

It is only fair to the consumer, it seems to me, to 
know what may be the patent status of a new drug 
product. I also recommended to the Kefauver Com- 
mittee that if the patent rights to a new drug are 
extended for 25 years, then the trade name for the new 
drug should be made contemporaneous with the patent, 
so that in 25 years, at any rate, the whole business 
comes into the public domain with respect to the 
name, constitution of the drug, its manufacture, make 
and sale. This would eliminate some of the confusion 
over names. I think it would be fair both to the man- 
ufacturer and to the public. I don’t know whether 
anything will happen to this proposal or not, but I 
still think it is a good one. 


What is the psychological situation with regard to 
drug names? The present discrepancy, between the 
patent right of 17 years and the tradename right in- 
definitely, permits, through the psychological reiter- 
ation of the tradename, the acceptance on the part 


446 


of the health professions that the tradename is the 
only name. Actually, it is the usual way by which the 
drug continues to be known. 


There are several classic examples. I will mention 
two. One has to do with aspirin. That is, ortho-hy- 
droxy benzoic acid, or acetylsalicylic acid, which 
was first made around 1898 and introduced under 
the tradename of “aspirin.” The original manufac- 
turers, The Bayer Company, plugged the name “as- 
pirin” until everyone knew that name. When in this 
country some other manufacturers began to use the 
name “aspirin” after the patent rights had expired, 
they were sued by the Bayer Company for infringe- 
ment of patent. This suit went to the United States 
Supreme Court. The Court established that the word 
“aspirin” is a public name, and that any manufac- 
turer may use it chiefly because the Bayer Company 
over-advertised it and brought it into general public 
use. But the decision also required that in filling a 
prescription for “aspirin,” then the druggist must 
supply Bayer’s aspirin. If, on the other hand, the 
physician prescribes “aspirin” designating any other 
manufacturer’s name, then the druggist must supply 
that brand of aspirin. On the other hand, if the phy- 
sician orders acetylsalicylic acid, then the druggist 
can supply any brand. In this way the rights of the 
Bayer Company to the word “aspirin” were main- 
tained in so far as the doctor’s prescription is con- 
cerned. However, a price differential remained. Al- 
though I know of no indication whatsoever that 
Bayer aspirin differs significantly in any chemical 
characteristics from acetylsalicylic acid, USP, it still 
sells in the market at a premium, and I expect still 
sells at a premium for hospital pharmacies. 


Another well-known example was diphenyl-malo- 
nyl-urea, which was introduced again by the I. G. 
Farben Industrie from Germany as a development 
on barbital which had previously been introduced 
under the tradename of Veronal. The  diphenyl- 
malonyl-urea was introduced under the tradename of 
Luminal, and it was greatly exploited and widely 
used, and by its tradename only. This tradename be- 
came habitual. When the patent rights expired, any- 
one could make it. It came to the market under the 
general public name of phenobarbital. Meanwhile, 
physicians were only aware of the name Luminal, and 
a wholesale price differential was maintained for at 
least 20 years after the expiration of the patents. It 
was a sizeable differential. In the late thirties, pheno- 
barbital was purchasable at a wholesale price of 87c 
an ounce, but the same identical chemical under the 
tradename Luminal, was available only under the 
price of $9.17 an ounce. Here is a clear example of 
the commercial advantage of plugging a tradename 
into habitual use. 


I don’t know of any other example as marked, but 
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the point I am making is that, in’ the wholesale prices 
with which hospital pharmacists are concerned, the 
matter of names is important. 

What is there to do about this problem? It seems 
to me here is a matter for our self-discipline. It in- 
volves the discipline of developing and maintaining 
the hospital formulary. It is involved in developing 
and maintaining the understanding and cooperation 
of the members of the health professions with whom 
we work. We are the ones, the hospital pharmacists 
or the pharmacists generally, it seems to me, who 
have the responsibility of initiating, carrying through 
and maintaining this cooperative endeaver by fur- 
nishing the essential information. 

Under formulary control in a hospital, it is pos- 
sible to develop some understanding on this matter, 
with agreement on the part of the staff members that 
they shall prescribe only with the public name of the 
drugs available or agreed upon as being maintained 
in the hospital pharmacy inventory. This does re- 
quire a considerable amount of discipline in the 
group. It requires continued urging, continued dis- 
cussion, continued giving of the essential information 
in terms of prices, and this is what counts. 


Hospital Packaging of Drugs 


I wish then only to speak for a moment on the 
proposition of hospital packaging or hospital manu- 
facturing of the drugs that may be used to maintain 
the hospital formulary. My own experience here came 
at the University of California Medical Center in 
San Francisco where the schools of medicine, dentis- 
try, pharmacy and nursing were closely coordinated 
and where we did work together pretty well as a 
team. Thanks to the pharmacy group there, the mem- 
bers of the other health professions were clearly in- 
formed as to the economic aspects of the problems of 
drug names and were clearly reminded at least once 
a year as to what the situation might be. When there 
had developed sufficient confidence on the part of 
the members of the health professions that the phar- 
macists could handle some aspects of drug product 
manufacturing and hospital packaging, then bulk 
purchasing of the drugs agreed upon for use in the 
formulary could and did result in great saving. With 
the institution of an internship program for phar- 
macy graduates in the hospital pharmacy and always 
with adequate check and control, the manufacturing 
program went under way. It developed satisfactorily, 
not only from the standpoint of preparing simple 
chemicals in tablet or capsule or solution form, but 
also in the preparation of various combinations and 
special preparations, and even of parenteral solutions. 

The current audit gives some idea as to the in- 
fluence of a hospital formulary on the economic 
status of the hospital pharmacy. It gives some indica- 
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tion also as to what may result from the hospital 
pharmacy undertaking hospital packaging or manu- 
facturing. 

The stakes are high. The economic picture is im- 
portant. It is indicated that it now costs about $1.61 
per hospital patient day for drugs. This is an im- 
pressive figure. If it can be reduced by half or even 
by a quarter, it becomes significant in financing hos- 
pital operations. Here is a contribution then that 
hospital pharmacists can make directly to the reduc- 
tion of the costs of hospital care. 

This is a matter of prime national importance. It 
is a matter in which everybody is interested. It is a 
problem in which some help may be obtained on the 
basis of the information that hospital pharmacists 
can supply their colleagues on the health teams in 
our hospitals. 

One may extend this to say that the matter may 
become extremely important in our general economy 
if pharmacists generally can assume the initiative and 
take the responsibility of keeping the members of the 
health professions informed generally regarding the 
economic aspects of drug names. 

We might even be able some day to get the manu- 
facturers to cooperate with us. I repeat, this is a 
competitive economy: when the manufacturers can 
show us that they can beat us as to price, with regard 
to the packaged materials they sell us under public 
names, that would be fine. I would hope that we 
could bring the manufacturers into this picture with 
us. Maybe we will have to force them to do it by 
showing that we can process and package public- 
named drugs quite as successfully in a competitive 
economy as they do. In so doing, we can reduce 
somewhat the appalling flood of what seems to me 
to be a lot of wholly unnecessary advertising. 


In Prospect 

Hospital pharmacists are in a strategic position in 
our growing health teams with regard to the use of 
chemicals of all kinds by members of the health pro- 
fessions. Hospital pharmacists may act as chemical 
consultants for members of the health professions, 
especially in the identification of new drugs, and by 
aid in maintaining quality and safety. Hospital phar- 
macists can aid greatly in the safe and efficient, as 
well as economic, use of chemicals and drug prepar- 
ations in our hospitals. They can aid in clarifying the 
frustrating confusion over drug names. They can 
help in devising and maintaining useful hospital for- 
mularies. They can aid in developing economic ways 
of drug processing and packaging. In all these ways, 
it is clear that hospital pharmacists are challenged to 
their share of rewarding responsibility in the health 
team. May they find rich satisfactions in meeting 
these responsibilities. 
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Dr. Robert P. Fischelis 


PUBLIC 


NTEREST 
IN THE 
FUNCTION & 
PRACTICE 

OF 
PHARMACY 


by Ropert P. Fiscre.is 


IN HIS ADDRESS ENTITLED “THE ECONOMIC ASPECTS 

of Drug Names” Dr. Leake has given you such a splen- 
did exposition of one of the phases of the public inter- 
est in the function and practice of pharmacy that I am 
going to revise the sequence of my remarks somewhat 


in order to link the thoughts he has expressed more 
directly with mine. 

First, I should like to draw a distinction between 
the function of pharmacy and the practice of phar- 
macy. I emphasize this because there is presently so 
much agitation within various groups in our pro- | 
fession and in the drug industry about what is happen- 
ing to pharmacy, that I think we ought to set our own 
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thinking straight. Only by doing so can we deal in- 
telligently with the so-called attacks on pharmacy and 
the suggestion that pharmacy may be a vanishing pro- 
fession. 

No one of any consequence has challenged the status 
of pharmacy as a professional function within the 
sphere of medical care. Practically everyone engaged in 
any phase of medical care recognizes pharmacy as a 
professional factor in adequate health service. This is 
true not only with regard to related professions. It is 
true also of the Congress of the United States, of state 
legislatures, and of private and public organizations 
in the health field. It is also true of our citizenry in 
general. Any doubt about the professional status of 
pharmacy arises as the result of the unprofessional 
practices of those who are trading under the name 
of pharmacy without accepting and discharging the 
responsibilities of the profession. 

Some years ago retail pharmacists were importuned 
to bring the professional aspects of their calling out 
into the open. “Don’t hide the prescription department 
behind walls and counters, but bring it out where peo- 
ple can see what goes on,” said the protagonists of 
“open display.” 

In another sense, Committees of the Congress of the 
United States and other public bodies lately have 
been bringing pharmacy out into the open where every- 
one who cares to listen or read can hear and see many 
things that seem to be going on in our field. In some 
cases the public is acquiring an image of pharmacy 
through the spoken or printed word by means of a 
variety of communications media and we are being 
treated to forms of exploitation which sometimes tend 
to obliterate pharmacy’s actual function in medical 
care. 

I think it is particularly incumbent upon a group 
like you to be fully advised of what goes on. Since hos- 
pital pharmacy is practiced in an atmosphere and in a 
locale where medical care is the important factor and 
where the health professions generally work harmoni- 
ously and in unison for the benefit of the patient, it is 
expected that the hospital is the place where pharmacy 
will make its best showing to the public. Therefore, a 
very grave responsibility rests upon hospital pharma- 
cists at this particular time, to provide the background 
for a high public concept of the function of pharmacy 
based on visual contact with its practice. 


Patents and the Public Domain 


Dr. Leake alluded to the United States patent sys- 
tem, and it is important for our understanding of pro- 
posed legislation in this field to understand our basic 
philosophy with respect to patent law. There are many 
people who have the impression that someone who is 
granted a U.S. patent has been granted something 
that belongs to him in perpetuity. Actually, the mon- 
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opoly granted is only temporary. Under the Constitu- 
tion of the United States “the Congress shall have 
power to promote the progress of science and useful 
arts by securing for limited time to authors and inven- 
tors the exclusive rights to their respective writings 
and discoveries.” 


This concept assumes that inventions belong to the 
people. They do not belong to the inventor. But, in 
return for the disclosure of his invention, so that others 
can improve upon it and that the progress of science 
may be promoted, the Constitution and the laws 
adopted thereunder provide for a monopoly for the 
inventor for a period of 17 years. After that, the in- 
vention is in the public domain, and anyone, of course, 
can make use of it. 


We have had, as Dr. Leake explained, a virtual 
perpetuation of patent rights by the adroit use of trade- 
marks. Trade-marks may be renewed every 20 years. 
They belong to the persons who have registered them, 
as long as they are in use in interstate commerce. 


The application of patent and trademark rights to 
commodities used in medical care has been the sub- 
ject of much discussion and there are those who feel 
that monopolies of any kind have no place in any 
phase of medical service. However, this is not a pop- 
ular view among those who feel that production and 
distribution of drugs and medical supplies is largely a 
business enterprise. 


Ethics in Drug Production 


Much of the principal function of pharmacy, which 
involves the production of drugs in the first instance, 
has long since passed from the retail pharmacy to the 
large-scale manufacturing laboratory. What has not 
passed along with it in many instances is the funda- 
mental ethical code that governs voluntary professional 
and public relations in this field. 


I do not say that this is intentional. But the people 
who dominate pharmaceutical manufacturing these 
days and who frame the policies of this important in- 
dustry are, in most instances, neither pharmacists nor 
physicians. Therefore, they are not too well schooled 
in the codes of ethics of these professions nor have 
they been, as a rule, indoctrinated with the principles 
which we, as pharmacists, have been taught ever since 
pharmacy became an organized profession. This situa- 
tion can and should be corrected. Instead of the drug 
industry inviting pharmacy deans and professors to 
seminars for indoctrination in the concept of phar- 
macy and pharmaceutical manufacturing as they see 
it, the colleges should be taking the executives in the 
drug industry into our hospitals and colleges to ac- 
quaint them with what goes on in providing the funda- 
mentals of good medical care, and the assumption of 
responsibility for proper patient care. 
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I do not claim that this is necessary for all drug in- 
dustry executives. It is necessary, however, for those 
who come up in the drug industry through the mer- 
chandising and sales divisions or who enter this field 
from schools of business administration or other 
non-medical or non-pharmaceutical avenues. The 
policy-forming executives in any industry should be 
deeply rooted or intensively trained in the philosophy, 
ethics and public responsibilities of that industry. This 
applies especially in the field of medical care services. 


Licensure Under Patents 


Dr. Leake referred to his testimony before the 
Kefauver Committee where he proposed certain re- 
forms with respect to patent and trademark rights and 
nomenclature as these refer to drugs. Let me read to 
you what the proposals in the proposed Kefauver leg- 
islation, relating to patents or drugs, provide. This, 
of course, will be subject to public hearing. 


No patent may be granted for any molecular modifi- 
cation or other modification of any patented or un- 
patented drug or for a combination of two or more 
drugs unless (A) the Commissioner—{Commissioner 
of Patents]—has determined that the change from 
the prior art made by that modification or combina- 
tion would not have been obvious to a person having 
ordinary skill in the art, and (B) the Secretary of 
Health, Education, and Welfare has determined that 
the therapeutic effect of such modification is signifi- 
cantly greater than that of the drug so modified or 
that the therapeutic effect of such drugs when taken 
in combination is significantly greater than the thera- 
peutic effect of those drugs when taken separately. 


This is then further elaborated by providing that the 
Secretary of Health, Education, and Welfare when 
he receives the application from the Commissioner of 
Patents must instigate an investigation to determine 
whether the product constitutes a real therapeutic 
advance. 

The proposed bill also provides that: 


Every patent for a drug issued after the effective date 
of . . [the proposed bill] . . shall contain a grant to 
the patentee, his heirs or assigns of the right to ex- 
clude others from making, using, or selling that drug 
for the term of three years from its effective date and 
for any additional period (not exceeding 14 years) 
during which the holder thereof grants to each quali- 
fied applicant an unrestricted license to make, use, 
and sell that drug. If, during any such additional 
period, the holder of such patent fails to grant any 
such license to any qualified applicant within 90 days 
after receipt of a written request therefor made by that 
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applicant, the holder of that patent shall file with the 
Commissioner a written report of that fact. 


And then the Commissioner takes action to find out 
why, and may cancel the patent. In other words, the 
monopoly continues for 17 years, but after a complete 
monopoly for three years, it is incumbent upon the 
holder of the patent to license others so that there will 
be competition. 

Now this is not to be done by robbing the patent 
holder of the fruits of his labors, for there is a pro- 
vision which states: 

The term “unrestricted license’ when used with re- 
gard to a patent for any drug, means a license which 
(A) includes a grant of all technical information re- 
quired for the safe and efficacious manufacture, pre- 
paration, or propagation of that drug, and (B) con- 
tains no condition, limitation, or restriction upon the 
manufacture, use, or sales thereof other than the 
payment by the licensee of a royalty not exceeding 
8 per centum of the gross selling price received by the 
licensee for the sale of that drug. 

This is, of course, a new concept with respect to 
liberalizing the application of the patent laws to the 
production of drugs. It is intended to lower costs to 
the consumer by increasing competition. It makes it 
necessary or compulsory to do what some manu- 
facturers have done voluntarily in some instances. 

The proposal, as you will have noted, is not identical 
with Dr. Leake’s suggestion, but it is a step in the 
same direction. 


Drug Nomenclature Authority 


We come to the matter of nomenclature of drugs— 
trade names vs. official titles. I was pleased to note 
Dr. Leake’s suggestion that the term “public name” 
would be better than “generic” name. I have argued 
against the use of the word “generic” in this contro- 
versy. I have used the terms “nonproprietary” and 
“proprietary,” because you can have more than one 
generic name for a drug just as you can have more 
than one brand name for it. The entire system of 
nomenclature right now is very confusing. 

This comes to my attention specifically in connection 
with the work I am now doing with the Department 
of Health, Education, and Welfare in the Division of 
Medical Care Standards of the Bureau of Public As- 
sistance. State Commissioners of Public Welfare some- 
times announce that they will not pay for certain pre- 
scriptions unless drugs are prescribed by so-called 
generic names. 

In the proposed legislation emanating from the 
Kefauver Committee, it is provided that, “The Sec- 
retary,’—and this refers to the Secretary of Health, 
Education, and Welfare— 

shall have authority to determine the name of any 


drug as he shall find necessary or desirable in the 
interest of usefulness and simplicity. The name of any 
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drug so determined shall thereafter be the official 
name of that drug. Such official name for any drug 
shall be the only official name of that drug used in 
any official compendium published after such name 
has been determined by the Secretary. No official 
name shall be given to any drug product which is a 
combination of two or more drugs. 

(b) At least once in each period of — years, the 
Secretary shall cause a review to be made of the of- 
ficial names by which drugs are identified in the of- 
ficial United States Pharmacopeia, the official Home- 
opathic Pharmacopeia of the United States, and the 
official National Formulary, and all supplements there- 
to, to determine whether revision of any of those names 
is necessary or desirable in the interest of usefulness 
and simplicity. 

(c) Whenever he determines after any such review 
that any such official name is unduly complex or is 


} not useful for any other reason, he shall prescribe for 
that drug another official name which he has deter- 
} mined to be useful. Whenever he so determines that 


two or more official names have been applied to a 
single drug or to two or more drugs which are identical 
in chemical structure and pharmacological action and 
are substantially identical in strength, quality, and 
purity, he shall designate for such drug or drugs a 


! single official name which he has determined to be 
useful. Whenever he so determines that no official 
f name has been applied to any medically useful drug, 


he shall designate for such drug an official name which 
he has determined to be useful. 

(d) After each such review, and at such other times 
as the Secretary may determine to be necessary or 
desirable, the Secretary shall cause to be compiled, 
published, and publicly distributed a list which shall 
list all revised official names of drvgs designated under 
this section and shall contain such descriptive and ex- 
plantatory matter as the Secretary may determine to be 
required for the effective use of those names. 

(e) Whenever the Secretary has designated under 
this section a revised official name for any drug and 
that name has been published in any list compiled 
under this section, such name shall for all purposes 
| of this act be the exclusive official name of that drug.” 


Then there is a provision that from time to time the 
Secretary of Health, Education, and Welfare shall 
issue lists of drugs by their “official” names. Note that 


he does not call them “public” names. Calling them 
“official names” will cause confusion between our use 
of the word “official” in connection with titles because 
we use it only for U.S.P. and N.F. drugs and not for 
others. But you can see that the basic philosophy which 
was presented by Dr. Leake in his testimony before the 
Kefauver Committee has found its way by evolution 


into this proposed legislation, and of course, legislation 

is what this committee was expected to come up with 
as a result of its investigation. 

You understand, of course, that these provisions are 
still a Jong way from becoming the law. This bill will 

become the subject of public hearings. I understand 


from information available in Washington that in place 
j of continuing the hearings on the general phases of 
“administered prices” in the drug industry, the Com- 

mittee on Antitrust and Monopoly will now turn to a 
. discussion of the principles that are involved in this 
legislation. Early in July the hearings will be resumed, 
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and this proposed legislation will become the central 
theme. 

Again there will be a public record of the medical 
and pharmaceutical professions’ and drug industry’s 
reaction to methods proposed for solving problems 
which we in the practice of medicine and pharmacy 
and in the drug industry have not been able to solve 
for ourselves. 


Public Judgment of the Health Professions 


I shall spend the balance of my time on another 
phase of the public interest in the function and practice 
of pharmacy, and I would like to take as my text for 
this particular presentation the criteria of a profession 
which have long since been announced and have been 
discussed over the years. They originated with Dr. 
Abraham Flexner who was a keen student of the 
basic criteria for judging professions. 

You heard this morning from Dr. Schou a discus- 
sion of ethics with respect to the professions. His expo- 
sition of the relationship of the professions, especially 
in the field of medical care, and the possibility of merg- 
ing the ethical concepts of all the professions into some- 
thing basic that would be accepted and followed by all, 
must have been as stimulating to you as it was to me. 

I think Flexner’s criteria offer the kind of possibili- 
ties which Dr. Schou envisions. They encompass certain 
fundamental aspects of ethical conduct in the health 
professions which are generally recognized. Let me 
enumerate them briefly, and perhaps comment on 
several of them. 

1. “Professional functions,” says Flexner in sum- 
mary, “involve essentially intellectual operations ac- 
companied by large individual responsibility.” 

I need not labor this point, because it was well pre- 
sented to you this morning. 

2. “Professional functions are learned in nature and 
require the members constantly to resort to the labora- 
tory and seminar for a fresh supply of facts.” 

I think hospital pharmacists have led the way 
through their annual Institutes. They constitute a 
really living example of harnessing the professional 
function and the professional responsibility in keeping 
abreast of what goes on. The real future of the Ameri- 
can pharmacist lies in his determination to know. The 
advancement of knowledge in this field is so swift 
and the various phases of the function of pharmacy 
and the advancement of our knowledge of chemistry 
and pharmacology are so rapid and complex that one 
cannot be static. One has to be dynamic in keeping 
abreast of what goes on in order to know how to advise 
competently. 

3. “Professional functions are not merely academic 
and theoretical, but definitely practical in their aims.” 

f we accept the responsibility of being able to sup- 
ply authentic information on drugs—especially cumu- 
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lative information on safety and efficacy—we will find 
the medical profession relying on us more and more for 
this very practical service. Nowhere will this become 
more evident than in the hospitals where physicians 
are accustomed to work so closely with the pharmacist, 

4. “Professional functions are executed by member; 
possessing a technique capable of communication 
through highly specialized educational disciplines.” 

This emphasizes again the importance of continuing 

education and wide contacts with ancillary medical 
groups. Pharmacists must not only understand their 
own relation to therapeutics but, as much as possible, 
the relation of other specialized health functions to 
total patient care, in order to serve most effectively. 
5. “Professional functions are promoted by organi- 
zations with activities, duties and responsibilities which 
completely engage their participants and develop group 
consciousness.” 

If there is any group in American pharmacy which 
has developed a group consciousness to its own benefit 
as well as to the benefit of the professions and the pub- 
lic which pharmacy serves, you certainly constitute that 
group. 

6. “Professional functions are performed by individ- 
uals who are more responsive to public interest than 
organized groups can possibly be and tend to be in- 
creasingly concerned with the achievement of social 
ends.” 


Social Workers’ Appraisal of Pharmacy 


It has been my privilege for the past year to be 
associated in a consulting capacity with many social 
workers in the field of public welfare. Contrary to the 
general impression that the health professions some- 
times voice about professional social workers, I have 
found these people very knowledgeable on good profes- 
sional health care. They seem to have great respect for 
professional competence. Their contacts with welfare 
patients have given them some opportunity to dist’n- 
guish between superior and mediocre medical care. I 
have yet to meet one social worker in the area of public 
assistance who does not feel that the pharmacist is 
worthy of adequate remuneration for the professional 
services which he renders. In general, they do not hold 
the community pharmacist responsible for the alleged 
high cost of drugs. Like many other citizens they have 
been reading the newspaper accounts of the Kefauver 
Committee hearings and they form their opinions on 
the basis of what they read and what they hear. This 
is a group which should be made aware of the econom- 
ics of drug distribution because they are an increasingly 
important contact point between the public requiring 
medical care at the indigent and medically indigent 
level and the professions which furnish that care. They 
enjoy the confidence of welfare directors and their 
judgments are sufficiently impartial to correct hasty 
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impressions held by the state and local welfare agency 
personnel, as the result of controversies over drug costs. 

I have noted, for example, that in one or two states 
where the privilege to prescribe for welfare patients is 
unlimited, and where the relief client chooses his own 
physician and his own pharmacist, that there is a 
tendency for the administrators to set arbitrary limits 
on the kind of drugs to be paid for, as well as the rate 
of pay. This is usually due to a lack of information on 
prescription drugs and prices on the part of those who 
advance such arbitrary programs. Usually, they are in 
a budget trap from which they find it difficult to 
escape. They have just so much money to spend for 
medical care, and with all of the publicity we have had 
about the high cost of drugs, they turn to this item as 
a first point of attack without realizing what can or 
cannot be done to lower costs in this area. 


Cooperation of “Medicine” and “Welfare” 


The remedy for such a situation is proper education. 
This has been realized by the American Medical Asso- 
ciation and the American Public Welfare Association 
for some time. They have had a joint committee at 
work on the problem. To those of you who have not 
yet seen the publication entitled “Guides for Drug 
Expenditures for Welfare Recipients,” which has been 
prepared through the joint effort of the Subcommittee 
on Drugs of the Medical Care Committee of the 
American Public Welfare Association and the Com- 
mittee on Indigent Care of the Council on Medical 
Service of the American Medical Association, I would 
suggest that you get it and read it. It goes into the 
fundamentals of what needs to be done by the pro- 
fessions, by the welfare agencies, and by patients in 
order to reduce drug and other welfare costs. The cen- 
tral theme of the pamphlet is cooperation between 
payer, provider and recipient of welfare medical care 
with special emphasis on drug requirements. The sug- 
gestions for cooperation are listed under three head- 
ings applying, respectively, to: A. Public Welfare 
Agency Responsibility, including under that title all 
public agencies administering a medical care program 
for the needy; B. Medical Profession Responsibitity, 
and C. Patient Responsibility. 

The most important reference to prescription drugs 
is found under subdivision B. The pertinent paragraphs 
read as follows: 


Physician’s Contributions to Lowering 
Prescription Costs 


1. The individual physician and the medical prc- 
fession as a group must also be concerned with main- 
taining a proper balance between adequate medical 
care for the welfare recipient and economical use of 
public funds. 

It is the official policy of the American Medical 
Association that “patient care provided in tax-supported 
health service programs for the needy should meet as 
high standards of quality and adequacy as can reason- 
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PUBLIC INTEREST IN PHARMACY 


ably be mad2 availab!e to others in the community”! 

and that the medical profession should maintain a 

“continuous and active interest and participation .. . 

in the whole problem of aid to the needy, including 

administration, eligibility. financing, and the range and 
quality of medical services provided.”? Physicians are 
interested in seeing public funds used effectively to 
provide adequate care for their welfare patients; as 
taxpayers, they are also concerned that these funds be 
used as economically as possible in achieving this goal. 

2. The individual physican, as the key person in care 
of the welfare patient, must, therefore, take into con- 
sideration not only the medical but the financial aspects 
of various acceptable modes of treatment. 

In some cases, the more exper:sive of two applicable 
drugs may result in a shorter treatment period, thus 
effecting economies in other areas. In other cases, less 
costly drugs may be just as effective. 

3. With particular respect to prescriptions, the in- 
dividual physician should examine his own prescribing 
habits to determine whether he can treat welfare pa- 
tients as effectively at less cost to the welfare agency. 

Recognizing that the physician’s primary obligation 
is the health needs of his patient, specific suggestions as 
to ways economies may be accomplished are: 

a. Emphasis on the use of U.S.P., N.F., N.N.D., and 
A.D.R. counterpart drugs of equal therapeutic effec- 
tiveness when available, when the quality of the 
product is assured, and when a price differential 
exists. 

b. Limitations on refills: The prescription should be 
written only for the quantity of the medicament 
indicated by the patient’s current condition, and 
in such form as to prevent refills unless specifically 
authorized by the physician. 

c. Use of standard quantities: Physicians should fa- 
miliarize themselves with the manufacturers’ pack- 
age sizes of drugs. It may be less expensive to pre- 
scribe this quantity, when appropriate to the treat- 
ment. 

d. Instruction of patient: Since, due to his situation 
as a welfare client, the patient may be treated by 
a number of physicians during a brief period, the 
physician may have to take extra pains in explaining 
the proper use of drugs prescribed. The physician 
will, of course, determine whether the patient is tak- 
ing any other medication, whether prescribed by 
another physician or obtained from other sources. 


Educational Opportunities 


I mentioned earlier that perhaps there is an educa- 
tional function to which hospital pharmacy can con- 
tribute more substantially. Generally, when we speak 
of institutes and refresher courses in our field we think 
of connecting them formally with teaching institutions, 
and that is, of course, very proper and should be done 
when possible. But I want to leave with you the 
thought that perhaps the time has arrived for hospitals 
to contribute to the education of others than medical, 
nursing, and pharmacy students. Is it not time to think 
of educating those who are engaged in industry, and 
who formulate policies with regard to drug production 
and distribution, on the ultimate consumption of their 
products? If they could have some first-hand contact 
with problems of dispensing, storage and administra- 
tion, they might very well find ways and means of 
cooperating to improve the entire medical care program 
in the public interest. 
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COST 


OF 
ACCIDENTS 


by HeLen WILLEMS 


P IN A WAY, I'M GOING TO DOUBLECROSS Sister Cheru- 
bim who asked me to talk to you today on the subject 
of safety. Instead, I’m going to carry coals to New- 
castle and talk to you, in a sense, on the subject of 
religion. Basically, without religion, “safety” doesn’t 
exist. It’s like good manners. There’s no point in 
courtesy unless it rests upon consideration for others. 
Consideration for others rests upon a recognition of 
the essence of man. This is basic. It is in this setting 
that the story of the Good Samaritan belongs. We are 
our brother’s keeper. Out of this grows our whole 
concept of safety. 


Moral Obligation 


All hospitals have a profound moral obligation 
to see to the welfare of their patients, their employees, 
and their visiting public. Safety is certainly of the 
essence when we mention welfare. When we forget this 
obligation, things happen. When things happen, the 
law courts remind us that we also have a legal obliga- 
tion, and this reminder is often very costly. The moral 
obligation applies in a very particular sense to those 
who work in hospitals based on the Christian concept 


HeLen formerly Hospital Safety Consultant, 
National Safety Council, Chicago, is now Consultant 
on Services for Aging, Illinois Public Aid Commission, 
Chicago. 


_ Presented to the Midwest Association of Sister Pharma- 
cists who devoted their February, 1959 meeting, held at Holy 
Cross Hospital in Chicago, to “Safety.” 
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because Christ said: “Whatsoever you do unto these 


... you do unto me.” It becomes, then, a matter of 
personal conscience. The work represents not just a 
job, but a vocation, with the obligation to see Christ 
in every patient, in every employee, in every visitor. 

Now, our responsibility is clearly before us. And the 
fact remains that we are not fulfilling it. Why? So long 
as patients die from an overdose of paraldehyde, or 
from hospital-incurred infections, or from complica- 
tions resulting from a fall from bed, there is something 
wrong. So long as employees are chopping off their 
fingers in unguarded machines, something is wrong. 
Not too long ago a registered nurse played the old 
ether game on two student nurses—she didn’t notice 
that one of the students was smoking. The two students 
died, and very painful deaths they were. When 
a registered nurse is so unaware of the properties of 
ether, something is wrong. Or, if she knows and 
chooses to be casual, chooses to take a chance, the 
wrong is even more serious. 


Human Suffering 


These things happen—over and over again. And we 
won’t stop them until we know why they happen. I 
have a theory on this, which ties in with the subject 
of this talk, which, believe it or not, is “The Cost of 
Accidents.” There are several price tags on an accident, 
in addition to the cost of insurance coverage. I am go- 
ing to talk about one of the costs that is not often 
mentioned. It is not even much thought about unless 
it happens to oneself, or to one very close. I mean 
human suffering. What I have just said may sound 
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contradictory—we do speak of human suffering in ac- 
cident prevention work. We mention it. We say “Ac- 
cidents are painful.” We put up posters and banners 
reading “Accidents hurt—be alert.” And there it ends. 

It’s a funny thing, but pain is very difficult to think 
about. Human nature has endowed us with a sort of 
buffer against unpleasantness. We can think about a 
humorous incident in the past, or a joke, and we can 
laugh ourselves silly. But, try to think about a pain, 
and you can’t, you really can’t unless you have one 
at this very moment. We can remember the fact that 
we have had pain at one time or another, and we can 
describe it in all shades—but feel it again?—we can’t. 
In a way, this is a blessing. Joys can be long-remem- 
bered but pain is forgotten once the hurt is over. If 
you don’t believe me, try it. 

This, I think, may very well be the reason for the 
difficulty in achieving the humanitarian motive in ac- 
cident prevention. We don’t think about what an ac- 
cident really costs the victim. 

Let’s take a simple everyday sort of case. A nurse 
was Carrying a cystoscope tray from the operating room 
to the scrub room. She fell over a maid’s mop bucket 
in the corridor. We will ignore the loss to the hospital 
of about $550 worth of equipment and concern our- 
selves only with the nurse’s personal injury—a broken 
ankle. No one outside her immediate circle takes it 
too seriously; a broken ankle is more in the nature of 
a temporary inconvenience than a tragedy. Although 
this is a rather bad fracture, she will be back on the 
job in four months. Now, let’s look at the things that 
don’t appear on the records of the incident. This nurse 
is the sole support of a semi-invalid child. She will re- 
ceive compensation, and the hospital is taking care of 
the medical costs. But she now has to hire help to 
come into the home. Over the course of her need for 
this service, the cost will amount to considerably more 
than her income. This adds a certain amount of worry 
and anxiety in addition to the pain and discomfort suf- 
fered physically. 

This nurse has to borrow money in order to make 
ends meet during the time she is incapacitated. Fortu- 
nately, her credit is good and she has no difficulty in 
borrowing what she needs. But, paying it back after 
she returns to work is going to necessitate a change in 
her living standards for some time to come. 


Thirty Seconds Saved 


Let’s take a more serious case - that of Bob Smith - 
married, with two children, aged three years and 
one year. Smith is interested in a hospital career. He 
attends university classes at night and is employed as 
assistant to the engineer in a large metropolitan hos- 
pital. The future looks very bright. He has a nice home 
and is making the mortgage payments regularly. The 
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car is paid for, and he is banking small, but regular, 
amounts of money for the children. They are going 
to college! Smith is 28 years old and building a future 
for his family. He is planning wisely and everything is 
going well for him. Until the day of the accident. 


That morning he mounted a ladder to check a pipe 
connection. He was in a hurry to tackle a major 
job afterwards, and he did not take the necessary 30 
seconds to be sure that the ladder was properly placed. 
He will never tackle that major job now, or any other. 
The facts are simple and can be stated in less than 
30 seconds. The ladder tipped and he fell. His back 
was broken in two places. He will spend the rest of 
his life in bed. He will need constant care, around- 
the-clock attention. Those are the facts. As far as the 
record goes, he is a statistic—a compensation claim— 
a job terminated—papers to be filled out—and the 
case closed. As far as the hospital is concerned, it was 
all very regrettable, but it is finished and can now be 
forgotten. 


But it is not finished. This is the side of the picture 
that we fail to see. If I accomplish nothing else today, 
I want to force you to examine the aftermath, the real 
cost of this one accident. Smith will spend the rest of 
his life paying for a few moments of inattention. He 
will pay in many ways. So will others pay for his lack 
of cauticn. First of all, and uppermost in the victim’s 
consciousness is the pain, the inability to move. Pain 
will take priority for a long time—until the awareness 
sets in—the realization of what this means to his wife 
and to his children. When he is able to turn his at- 
tention from pain to other matters, he will try first of 
all to figure a way to save the home. Perhaps by sell- 
ing the car and adding the compensation payment of 
$14,000, he might be able to manage to keep a roof 
over his family’s head. He has been out of the hospital 
only three weeks and is not yet thinking very clearly. 
He is not yet aware of what the strain of caring for 
him is doing to his wife. 


There has always been food on his tabie, and at this 
point in our story, there still is. So Smith is not yet 
thinking of where that bread will come from next 
month. First, it comes from the savings that were 
intended for the children’s education. Later, the 
necessities for the family are obtained through funds 
borrowed from all available sources, until the realiza- 
tion that repayment is impossible puts a stop to the 
borrowing. You can guess the end of the story—the 
house has to go, the family moves into smaller and 
undesirable quarters, they are forced eventually to 
accept public aid. Just as a sort of selfish aside, in- 
creases in welfare payments hit the community in 
the form of higher taxes. Instead of planning on col- 
lege for the children, the parents are now eager for 
the time when the children will be old enough to get 
after-school jobs to help out. 
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These are the progressive steps-I would say retro- 
gressive steps—leading directly away from all the goals 
this young man had set for himself and his family. 
And still, we have just looked at the external after- 
math of this accident. We have not considered the 
psychological or spiritual impact on the young man 
who had assumed the obligations and responsibilities of 
a provider for his family. His total inability to ever 
again fulfill these responsibilities makes an irreparable 
gash in his self-respect. His dignity as a man rests now 
upon his ability to accept rather than to give. This is 
a most difficult thing to do. It demands the stuff of 
which saints are made. St. Vincent De Paul, who 
trained many of the rich women of Paris to care for 
the poor, once gave this advice to one of his youngest 
recruits. In order to help her understand what she 
would encounter in her work, he said: “Remember 
always, that it is a most difficult thing for the poor 
to forgive you for the bread you give them.” This may 
sound paradoxical, but it is a profound truth. 

This young man has a lot of time to think—the 
rest of his life. What must be his thoughts as a failure— 
bitter, self-recriminating? This is suffering! This is the 
price of an accident, a price that cannot be measured. 


To a different degree and in a different way, the 
same sort of psychological burden is placed upon his 
wife. Even if she is a woman of heroic character to 
begin with, it is going to take a tremendous depth of 
understanding, and an enormous love to cope with 
such a situation. She must keep him from feeling that 
he is a burden. For the rest of his life, or hers, she 
must be able to give without making him feel that he 
is taking. To do this year in and year out—without 
bitterness—without reproach—without wearing the 
martyr’s palm, takes real strength. The demands are 
almost super-human. This wife must also train the 
children in a very special way to accept the situation, 
to treat the father with respect and affection. The 
children will be denied a lot of things while they are 
growing up. It will take a particular strength of 
character for them not to blame their father for the 
things they lack. 


Other Costs 


A lot of people are paying the price for this one 
accident—paying a cost that never shows up on any 
statistical table or in any records. And they will go 
on paying—for years. Does this story sound far- 
fetched? An impossible, over-dramatized tear-jerker? 
It isn’t, believe me! In 1957, in work accidents alone, 
1500 persons were permanently and totally disabled. 
Four times every day this happens to someone. When 
you multiply that by the number of other persons 
intimately affected it adds up to a sizeable total of 
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suffering. And it lasts a long, long time. The worst 
part of it all is the after thought that in Smith’s case, 
as in all accidents, it could have been prevented by 
just a few moments of attention to the job at hand. 
Just a few moments. But Smith didn’t think that he 
could spare them—30 seconds gambled against a life- 
time! 


An accident costs a lot in terms of money, too. In 
April of 1924, a young woman employee suffered a 
head injury in a work accident. Her skull was frac- 
tured and neurosis developed, resulting in a permanent 
total disability. She lived until March 10th of 1945, 
during which time every medical attention possible, 
hospital and nursing service had been given her. The 
account which I read of this accident was dated 1947. 
At that time, the funeral expenses and a number of 
bills were yet to be paid, but this case had then cost 
the State Insurance Fund a total of $41,896 for medi- 
cal expenses, hospitalization, and nursing. This was in 
addition to compensation payments. This is the money 
angle on this case. But what did those 21 years mean 
to the victim? What did those years mean to her 
relatives? 


Let’s get back again to 1957. Besides the 1500 who 
were permanently and totally disabled, there were 
14,200 persons killed in work accidents. In a way, these 
are much easier on the family. Time lightens the grief 
and sense of loss and eventually the family compensates 
in one way or another. But, invariably, the standard of 
living changes when a bread-winner is removed. Fig- 
ures released by the Division of Labor Statistics of 
the State of California give an idea of the shot-gun 
effect of accidents. Accidents on the job took the 
lives of 827 Californians in 1956—and left 1781 family 
members deprived of their bread-winners’ earnings. 
Almost 90 percent of those killed while at work left 
dependents; 651 wives were widowed and 966 minor 
children lost the head of their family; 125 of the 
deceased workers had supported, or helped to support 
other adult relatives. 


The results of an accident cover a lot more territory 
than is indicated in a press clipping. 


On the national level in 1957 there were 80,000 
permanent impairments resulting from work injuries. 
These people could resume work, but not to their full 
capacity. Again, the result is usually a lowered stan- 
dard of living, and more important, a psychological 
drain—a sense of frustration, of being limited, of being 
less a person. Again, one fights the battles of bitterness, 
and the permanently impaired accident victim must 
learn to compensate if he is to regain a sense of ac- 
complishment. This is not easy. Many people never 
find adequate compensation. How many Helen Kellers 
rise from the ranks of the handicapped? How many 
more curse the darkness! 
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Beyond the Statistic 


Now that we’ve looked beyond the statistic and 
seen what an accident really means, what do we do 
about it? Just for an example, let’s start with some- 
thing simple which is, at the same time, the greatest 
fear in any hospital—fire. There are three elements 
absolutely necessary to have a fire. The old classic 
triangle is the best method I know of to make a perm- 
anent impression of this very important lesson on the 
mind. There must be fuel—that can be anything that 
can burn. There must be oxygen. Oxygen does not 
burn but it is necessary to support combustion. There 
must be ignition. This need not be a flame—the igni- 
tion might just as easily be provided by heat or spon- 
taneous combustion, such as might occur in the pres- 
ence of oily materials and dust. Any combination of 
any two of these elements is insufficient for a fire. So 
long as one element is missing, no matter which, there 
can be no fire. 


The Classic Triangle of Prevention 


This is not a talk on fire safety. I used the fire 
triangle just to set the stage for another triangle. This 
one is the complete formula for all accident prevention. 
The only difference is that we want to keep all three 
sides together. In this triangle, if one side is missing 
our safety program falls apart. 

The first side of this triangle is engineering. This, 
of course, refers to design and structure of the building 
itself, as well as planning for flow of movement, and 
proper placement of equipment. It covers the safe 
operation of the physical plant. Engineering for safety 
is the first step in a safety program—it implies the 
thorough inspection of the physical premises in order 
to determine where, and to what extent, physical 
hazards exist. A conscientious and intensive effort in 
this area results in the safe environment, the safe 
condition. 

The second side is education. It is not enough to 
have a safe place. It is a basic principle that accidents 
are caused by an unsafe condition, or an unsafe act, 
or both. This means that we must train people, pri- 
marily employees, to perform safely. Employees must be 
trained to recognize an unsafe condition when they 
see it. Further, they must be trained to correct it at 
once, if possible, and to report it at once if the condi- 
tion is beyond their correcting. The patient, too, is 
educated to varying degrees. He is told about the 
dangers of falling out of bed if he reaches for things, 
rather than asking for them. He is told a number of 
things, depending upon his condition—all for the 
purpose of protecting him against injury. The educa- 
tion aspect is basically simple, and requires common 


sense rather than engineering knowledge. Although 
4 
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most employable persons can be educated, it is not 
always successful. For 20 years I have been trying to 
teach my mother how to open a tin without losing a 
finger. We have more blood on our kitchen floor in 
a week than the average hospital surgery. If there is 
an unsafe way of doing anything, my mother will 
discover it. It may take her some time with modern 
fool-proof gadgets, but she will find a way. Even so, 
I am not giving up—-she’s only 72. And anyway, I 
can hardly fire her. I suspect that in every hospital 
there are a few who, although they can’t hold a 
candle to her, are somewhat like my mother in terms 
of being absolutely incorrigible. 

This is where, and why, the third side of the tri- 
angle enters the picture. The hospital that has worked 
on the engineering aspect—the safe condition, and 
the education aspect—the safe employee or safe act, 
must now exercise a sustained control—enforcement. 
It is in this area particularly that the support of the 
administrator will show. Regulations that cannot be 
enforced are worthless. It is to be hoped that the con- 
trol aspect can be accomplished smoothly and gently. 
However, when you come across mother, something 
has to be done. In her own kitchen she is alright— 
with only her own ten fingers to work on—but, turned 
loose in a hospital, she is a menace. There are definitely 
times when disciplinary action must be taken. 

It is obvious that all three sides of this triangle 
must be present to have a safety program, just as all 
three sides of the fire triangle must be present to have 
a fire. I’m not going to presume to tell you all about 
safety in all the departments of a hospital. If you’re 
interested, you’ll find out; you’ll write to the American 
Hospital Association, or to the National Safety Council. 
If you have doubts or problems, you’ll go to a source 
for help before something happens, not after it has 
happened. You can’t afford not to. 

In closing, I want to ask you to remember Bob Smith 
because I am convinced that sc long as you remember 
him, you will be careful. And you will see to it that 
those who work under you are careful. There is a very 
strong possibility that it is more difficult for people 
in the hospital field than it is for others to think of 
pain and suffering. Another paradox. We work con- 
stantly in an atmosphere of suffering; we are ac- 
customed to the sight of blood and the sounds of 
persons in pain. We are not shocked or horrified at 
the sight of bones protruding through flesh. We look 
upon it as a sort of mending job. We become calloused 
and impersonal. This hardening of the spiritual arteries 
is evident when we hear patients referred to as the 
G.I. in 312 or the gall bladder in 614. I think that 
many of us must learn again to see the person in the 
patient—to see Christ in the patient. And, until we 
de-callous ourselves, I don’t think that we will make 
much headway in the field of accident prevention. It’s 
up to you. 


| 

| 

| 

| 

| 


‘Therapeutic ‘Trends 


edited by WILLIAM JOHNSON, Bronson Methodist Hospital, Kalamazoo, Michigan 


A New Antihistamine And Antiserotonin Drug— 
Cyproheptadine 


Cyproheptadine is an effective antihistaminic agent 
and is useful in the therapy of vasomotor rhinitis and 
allergic pruritus skin disorders. It differs from most 
antihistamines by possessing antiserotonin activity. In 
addition, this drug was able to block histamine induced 
gastric secretion, unlike most of the antihistamines. 
Cyproheptadine, methyl-4-(4-dibenzo-(a,e) -cyclohep- 
tatrienylidine) -piperadine hydrochloride monohydrate, 
was evaluated in 51 ambulatory patients. Forty-eight of 
these suffered from various allergic disorders. The 
average duration of therapy was 32 days. A total of 
1,640 patient days was observed. Of the 51 patients, 
40 or 78 percent improved. The best therapeutic dose 
was 15-20 mg./day. E. Bodi et al. report in Ann. 
Allergy 19:386 (Apr.) 1961 that the drug was also 
effective in 3 cases of tension headache. Cyprohepta- 
dine lowered the blood histamine or histamine-like 
amine levels in 5 of 6 patients. No definite evidence 
of tolerance to the drug was observed. The side effects 
were few and were mainly drowsiness, and dizziness 
which wore off as the therapy progressed. One case of 
reversible neutropenia was observed and the drug was 
not effective in the majority of patients with bronchial 
asthma or in anxiety associated with allergic conditions. 
Further comparative evaluation is recommended. Cy- 
proheptadine was supplied by Merck Sharp and Dohme 


as MK-141 or Periactin. 
SCHMIDT 


Vitamin K-S (II) In Liver Disease 


Metabolic function becomes impaired and many 
complications arise in the patient with chronic liver 
disease. Among these is the tendency to develop a 
hemorrhagic disorder. Since many blood clotting fac- 
tors are produced in the liver, defects in its structure 
and function may play havoc with the hemostatic 
mechanism. The clotting defects observed are usually 
multiple. Deficiencies of platelets, prothrombin, Factor 
V, Factor VII, Factor X, Factor IX, and fibrinogen 
have been observed. Hoak and Carter report in A.M.A. 
Arch. Internal Med. 107:147 (May) 1961, the effect 
of S-(2-methyl-1,4-naphthoquinony]-3 ) -b-mercaptopro- 
pionic acid, Vitamin K-S (II), on Factor V, Factor 
VII, and prothrombin deficiencies in 33 patients with 
chronic liver disease. 
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This drug was effective in correcting Factor V and 
VII deficiencies. Of patients with severe liver disease 
and accelerator deficiencies, 63 percent had a good 
or excellent response following treatment with the drug. 
Little effect on plasma prothrombin levels was noted. 
No toxic effects from this drug were observed. Failure 
of improvement in accelerator values after K-S (II) 
therapy is an indication of severe liver disease, and 
the prognosis is poor. 

The Vitamin K-S (II) used in this study was sup- 
plied by the Parke, Davis and Company. 


E. JOHNSON 


Treatment Of Acute Experimental Carbon Monoxide 
Poisoning With Oxygen Under Pressure 


Lawson et al. postulate that the treatment of carbon 
monoxide poisoning must be directed to adequate 
oxygenation of the tissues and to rapid elimination of 
the gas from the body. The administration of oxygen 
under pressure seems to be the logical form of treat- 
ment, and this was confirmed by investigation on 
animals. This report is published in The Lancet 1:800 
(Apr. 15) 1961. Oxygen, given at a pressure of 2 
atmospheres absolute, prevented the otherwise fatal 
effects of an atmosphere containing 3 percent carbon 
monoxide. This technique has been used successfully 


on persons poisoned with carbon monoxide. 
E. JOHNSON 


Clinical Evaluation Of RO-4-2130, A New Sulfonamide 


A new sulfonamide RO 4-2130 (5 methyl-3-sul- 
fanilamido-isoxazole) is compared in this study with 
Gantrisin. The viewpoints of the study were: blood 
serum levels and rates of urinary excretion. Kiser et al. 
conducted the study and reported the results in J. 
Urol. 85:849 (May) 1961. Tests showed that RO 4- 
2130 was absorbed more rapidly from the gastro- 
intestinal tract and excreted in the urine much more 
slowly. These results showed RO 4-2130 sustained 
higher blood levels than Gantrisin. Fifty patients were 
used in this trial to test therapeutic effectiveness. Pa- 
tients included only those with acute uncomplicated 
urinary tract infections. The double blind study using 
Gantrisin and RO 4-2130 lasted seven days on a 1 
gram every six hours dosage regimen. RO 4-2130 ap- 
peared to be about equal to Gantrisin in effectiveness. 
RO 4-2130 showed patient improvement of 80 per- 
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cent by the seventh day and 100 percent improvement 
by 10 to 14 days. RO 4-2130 proved to be relatively 
non-toxic as there was only one untoward reaction in 
48 patients. Material for this study was supplied by 
Hoffmann-La Roche Inc. 


RicHARD H. HARRISON 


RO 4-1778/1 - Addictiveness Of This Synthetic 
Isoquinoline Analgesic 

An isoquinoline derivative, 1-(p-chlorophenethy]) - 
2-methyl-6, 7-dimethoxy-1,2,3,4-tetrahydroisoquinoline 
(I-K-1) represents a new class of analgesics. The ad- 
dictiveness of I-K-1 has been compared with that of 
morphine, codeine, and d-propoxyphene in former 
opiate addicts. Single oral doses of 600 and 1,200 mg. 
of I-K-1 (ten to seventeen times the recommended 
analgesic dose) did not induce subjective or objective 
patterns of morphine-like effects. Intramuscularly and 
intravenously, I-K-1 was identified as an opiate, but 
it was not possible to give repeated doses of the drug 
by these routes because of water insolubility and tissue 
irritant properties. When I-K-1 was substituted for 
morphine in patients addicted to morphine, it partially 
prevented development of withdrawal symptoms, but 
it was only one seventh as potent as codeine in this 
respect. In a direct addiction test that lasted 60 days, 
using maximally tolerated doses (750 to 1,500 mg. 
orally daily), I-K-1 was disliked by former addicts and 
when it was discontinued abruptly, withdrawal symp- 
toms were insignificant. It is concluded that I-K-1 
has substantially less addiction liability than morphine 
and codeine and even less addictiveness than d-pro- 
poxyphene. The results of this study by Fraser et al., 
and this author’s summary, appeared in Clinical Phar- 
macol. Therap. 11:287 (May-June) 1961. The RO 
4-1778/1 used in this study was supplied by Hoffmann- 
La Roche, Inc. 


E. JOHNSON 


Ultrasonics—In The Diagnosis Of 
Intracranial Space-Occupying Lesions 

Ultrasonic examinations were performed on 280 
patients with a variety of conditions, including cerebral 
neoplasm, cerebral abscess, intracranial hemorrhage, 
head injury, etc. The method of examination is ex- 
tremely simple. Surface contact between the crystal 
probe and the scalp must exclude air, and a satis- 
factory “coupling” medium has been found in glucose 
syrup. The probe is applied to the head at a series of 
points, symmetrically, on either side. Of the 280 pa- 
tients, 248 underwent further investigation and the 
ultrasonic findings were verified in 216 or 86 percent. 
In 32 cases, the ultrasonic findings were unverified; 
these all presented undisplaced midline echoes and an 
improving or recovering clinical course which did not 
justify further intervention. Eighteen cases were inac- 
curately predicted which demonstrates that the method 
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used will not allow confident prediction of slight dis- 
placement. Work is at present in progress on a scan- 
ning device for the skull, and clinical trials using this 
new equipment are planned for the near future. This 
report by Taylor et al. appeared in The Lancet I:1197 
(June 3) 1961. 


WILLIAM E. JOHNSON 


Oral Systemic Bismuth For Acute And Chronic Sore Throat 


According to culture and sensitivity tests in 33 pa- 
tients of a series of 76 patients, Jacques and Fuchs 
concluded that bacterial pathogens may not be the 
dominant etiologic factor in acute or chronic sore 
throat. To infer that virus agents are the principal 
etiologic factors seemed logical. Bismuth sodium trigly- 
collamate proved remarkably effective in 11 out of 12 
patients with acute and chronic sore throats who had 
not benefited from previous antibiotic or sulfonamide 
treatment. Dosage was two tablets three times daily for 
all patients weighing 100 pounds or more. Results re- 
ported in the Eye, Ear, Nose, Throat Monthly 40:414 
(June) 1961 were classified according to the response 
after seven days treatment. The adjunctive use of anti- 
biotics or sulfonamide was warranted if culture and 
sensitivity tests disclosed specific pathogenic bacteria. 
Bismuth sodium triglycollamate and placebo were sup- 
plied by Smith, Miller & Patch. 


SyLvia SCHMIDT 


Effective Ointment In The Treatment Of Diaper Dermatitis 


In a clinical study of 47 infants with mild to severe 
diaper rash, it was found that the- generally available 
preparations in common use do not satisfy the criteria 
of being safe, effective urine-repellent medications. 
A new ointment which fulfills certain theoretic criteria, 
including urine repellency, tenacity, and absence of 
interference with normal epidermal processes, in clini- 
cal practice produced uniformly excellent results in 
almost 96 percent of cases. The test preparation de- 
scribed by D. Adler in the N.Y. State J. Med. 61:2057 
(June 15) 1961 contained neomycin 3 mg. per gram 
as an antibacterial agent, vitamin A 5,000 U. per gram 
and vitamin D 500 U. per gram and lanolin in a spe- 
cial base containing by weight 95 percent liquid pe- 
trolatum and 5 percent polyethylene. The liquid pet- 
rolatum is thickened and retained in gel form by the 
matrix of solid polyethylene. All 47 cases which had 
responded inadequately to the usual forms of therapy, 
and were uncomplicated by eczema, were then treated 
with the new ointment. No instance of irritation or 
sensitization occurred in any patients, in spite of the 
fact that the group included four highly allergic in- 
fants and several others with milder histories of al- 
lergy. This ointment was supplied by Medisan Labora- 


tories as Dipamycin Ointment. 
Syivia SCHMIDT 


limely Drugs 


Coly-Mycin 


GENERIC NAME AND DESCRIPTION: Colistimethate sodium, a 
salt of colistin, a complex polypeptide isolated from 
Aerobacillus colistinus. 

INDICATIONS: Severe, acute and resistant chronic urinary 
tract infections due to sensitive strains of gram-nega- 
tive organisms. Also in respiratory tract, blood steam, 
surgical, wound and burn infections due to sensitive 
gram-negative organisms, particularly when these in- 
fections are caused by sensitive strains of Pseudomonas 
aeruginosa. Not effective against Proteus. 

SIDE EFFECTS AND CONTRAINDICATIONS: Should be given with 
care in impaired renal function. During prolonged 
therapy the blood count should be checked since 
transient leukopenia has occurred coincidentally with 
multiple antibiotic therapy. Circumoral paresthesias, 
nausea, dermatitis, and drug fever may occur, but dis- 
appear with reduced dosage or when therapy is stopped. 

posaGE: Given I.M. only in 2 to 4 divided doses ranging 
from 1.5 to 5 mg./Kg. daily. Usually 2.5 mg./Kg. 
daily in 2 to 4 divided doses has been effective; how- 
ever, in the presence of bacteremia, septicemia or 
other critical conditions, greater than average doses 
may be required. In adults an alternate dosage schedule 
of a single 150 mg. injection may be given once or 
twice daily. Maximum daily dosage should not ex- 
ceed 5 mg./Kg. 

PREPARATIONS: Vials of 150 mg. of colistimethate sodium 
powder for reconstitution with 2 ml. sterile, distilled 
water for injection. (Swirl, do not shake vigorously, 
and use within 24 hours after reconstitution. ) 


SUPPLIER: Warner-Chilcott. 


Orinase Diagnostic 


GENERIC AND CHEMICAL NAMES: Sodium tolbutamide; sodium 
salt of 1-butyl-3-p-tolylsulfonylurea. 

INDICATIONS: For diagnosis of mild diabetes mellitus, par- 
ticularly when the fasting blood sugar levels are within, 
or only slightly above, normal limits. For the detection 
of functioning pancreatic islet cell adenomas. 

PROCEDURE: After a night of fasting, a blood sample is taken 
and the glucose level determined and compared to the 
level of glucose in a blood sample taken 20 and 30 
minutes after administration of Orinase Diagnostic 
(20 ml. into a prominent vein over a 2 or 3 minute 
period). 

SIDE EFFECTS AND CONTRAINDICATION: Contraindicated in the 
last trimester of pregnancy, and in persons who have 
previously shown allergy to tolbutamide or related 
sulfonylureas, and used with caution in patients sensi- 
tive to sulfonamides. Not recommended for use in pre- 
dicting the therapeutic response to tolbutamide in 
known diabetics. May cause hypoglycemia, mild pain in 
shoulder, mild burning along arm vein during injection, 
rarely thrombophlebitis with thrombosis of the in- 
jected vein. 
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PREPARATION: Vials containing the equivalent of 1.0 Gm. 
tolbutamide (present as 1.081 tolbutamide sodium) 
with a 20 ml. ampul of Sterile Water for Injection. 

SUPPLIER: The Upjohn Company. 


Tindal 


GENERIC AND CHEMICAL NAMES: Acetophenazine dimaleate; 
1-(2-hydroxyethyl) (3-(2-acetyl-10-phenothiaziny]) - 
propyl) )-piperazine dimaleate. 

INDICATIONS: Anxiety, tension, hyperexcitement, fear, irrit- 
ability, nervousness and apprehension and associated 
insomnia. Also for adjunctive therapy in patients whose 
anxiety is associated with organic conditions. 

SIDE EFFECTS: Further depression of CNS in comatose or 
depressed states; assumed to lower the convulsive 
threshold; may obscure cause of nausea or vomiting. 
Agranulocytosis, extrapyramidal reactions, hepatic 
dysfunction or damage, postural hypotension, reversal 
of normal pressor response to epinephrine with a drop 
in blood pressure and photo-sensitivity have not been 
observed, but possibly might occur. 

DOSAGE: Usual dose: 20 mg. 3 times daily. Range: 40 mg. 
to 80 mg. daily. In those patients who have difficulty 
sleeping, the last dose should be taken one hour before 
bedtime. 

PREPARATION: Tablets, coated, containing 20 mg. acetophena- 
zine dimaleate. 

PACKAGING: Bottles of 100 and 1,000 tablets. 

SUPPLIER: Schering Corporation. 


Trophenium 


GENERIC NAME: Phenacyl homatropinium chloride. 

INDICATIONS: For production of controlled hypotension dur- 
ing surgery. 

SIDE EFFECTS AND CONTRAINDICATIONS: Not compatible with 
gallamine triethiodide or thiopentones and should not 
be administered simultaneously in the same intravenous 
apparatus. Phenylephrine, methamphetamine or meth- 
oxamine should be on hand to combat any excessive 
fall in blood pressure, since they reverse the action of 
this drug. Hypotensive drugs are potentiated and the 
dosage should be adjusted accordingly. 

DOSAGE: Dilute two 10 ml. ampuls (1000 mg.) with 500 
ml. normal saline solution or 5% dextrose in sterile, 
distilled, water for injection. Initial rate of flow for 
0.2% solution should be 100 to 120 drops per minute. 
During this period blood pressure must be checked at 
maximal intervals of 60 to 90 seconds. If pressure is 
falling steadily, drip rate should be reduced to 60 to 
40 drops a minute as soon as a point 10 mm. Hg 
above objective systolic level has been reached. The 
latter is selected for the individual patient and should 
be within the range of 65 to 70 mm. Hg. 

PREPARATION: Injection, each ml. contains 50 mg. phenacyl 
homatropinium chloride/ml., 10 ml. ampuls. 

PACKAGING: Boxes of 6 ampuls. 

SUPPLIER: American Cyanamid Company. 
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& Because law is a complex specialty made so 
because of the existence of a set of Federal laws, 
50 sets of state laws, and many county and 
municipal laws and regulations, the author of the 
column strongly recommends that when specific 
legal questions arise, one should always consult 
an attorney, competent in the local law. 


The Pennsylvania Situation 


Many months have now elapsed since the November 
17, 1958 citation of Pharmacist Joseph V. D’Ambola 
by the Pennsylvania State Board of Pharmacy. 

Hospital administrators, physicians and pharmacists, 
alike, throughout the country will be pleased to learn 
of the May 13, 1961 order of the Board dismissing the 
initial citation against Mr. Joseph V. D’Ambola and 
declaring the Board’s original order of license suspen- 
sion revoked and declared void ab initio. 


The Order Vindicating Mr. D’Ambola 


The order reads as follows: 


COMMONWEALTH OF PENNSYLVANIA 
BEeFrore STATE BoarRD OF PHARMACY 
DEPARTMENT OF PuBLiIc INSTRUCTION 


Boarp OF PHARMACY 
Vs. 
Joseru V. 
No. 


ORDER 

And now, this 12th day of May, 1961, it is hereby ordered 
and decreed that— 

1. The initial citation issued by The State Board of Phar- 
macy in the above case, under date of November 17, 1958, be 
and it hereby is dismissed. 

2. The undated Adjudication, Findings of Fact and Con- 
clusions of Law filed by the State Board of Pharmacy in the 
above case be and they hereby are withdrawn. 


3. The undated Order of The State Board of Pharmacy 
suspending the registration of Joseph V. D’Ambola as a phar- 
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THE LAW 


and hospital pharmacy 


edited by GEORGE F. ARCHAMBAULT 


macist for ninety days from July 15, 1959, be and it hereby 
is revoked and declared void ab initio and without legal effect. 


By Orper or THE State Boarp 
OF PHARMACY 
/S/Sou S. Turnorr, Secretary 


I, Sol S. Turnoff, Secretary of The State Board of Phar- 
macy, do hereby certify that the above is a true and correct 
copy of an Order entered in the above case by said Board, 
as appears of record in my office; that I have compared the 
same with the original; and that it is a true and complete 
transcript therefrom. 

In Witness Whereof I have hereunto set my hand and 
affixed the seal of said Board, this 13th day of May, 1961. 

/S/Sox S. Turnorr 


The New Regulation 


The Pennsylvania situation has created considerable 
interest in hospital circles because of its relationship to 
the “Statement of Guiding Principles on the Operation 
of the Hospital Formulary System” as approved by the 
ASHP and the American Hospital Association. The 
new regulations, as issued by the Pennsylvania Board, 
were published on page 403 of the July issue of the 
Journat and are of special interest to all concerned 
with “The Law and Hospital Pharmacy.” 

Progress is being made. It is hoped that a more 
liberal interpretation of general or blanket consent in 
accordance with the “Statement of Guiding Principles 
on the Operation of the Hospital Formulary System” 
will be forthcoming later from the Pennsylvania Board. 
The need for this more liberal interpretation is clearly 
indicated by Mr. C. Paxson, Jr., Vice-President of the 
Hahnemann Hospital in his letter (reproduced below) 
of May 10, 1961, to the Board: 


THe HAHNEMANN MeEpIcAL COLLEGE AND HospPITAL 
OF PHILADELPHIA 
230 North Broad Street Philadelphia 2, Pennsylvania 
May 10, 1961 
The Pennsylvania State Board of Pharmacy 


Department of Public Instruction 
Harrisburg, Pennsylvania 


Gentlemen: 


This is to advise you that The Hahnemann Medical College 
and Hospital of Philadelphia has adopted and is proceeding 


forthwith to implement the attached draft of your proposed 
regulations under the Act of October'6, 1955, P. L. 658, 
with the exception of the requirement of sections 2.4 and 2.8 
that the manufacturer of the generic or chemical equivalent 
dispensed must be identified on the prescription, prescription 
label, or charge vouchers. 

We approve the principle implicit in this requirement, that 
the pharmacy should have some means of making this identi- 
fication. However, we fear that the proposed means of im- 
plementing this general requirement would very substantially 
increase Our operating costs, without producing a significant 
benefit to the patient since prescription labels and charge 
vouchers are not permanent records. 

We have suggested that the same result might be ac- 
complished by the mainienance of a pharmacy log which 
would show that prescriptions or charge vouchers which fell 
between certain serial numbers were filed with a particular 
lot of a specific manufacturer’s product. We understand that 
this system is generally agreeable to you. 

Accordingly, we understand that counsel for the Board and 
the solicitors for this corporation will determine a reasonable 
and economic means of complying with the principle of sec- 
tions 2.4 and 2.8. 


Very truly yours, 

Tue HAHNEMANN MEDICAL COLLEGE 
AND HospITAL OF PHILADELPHIA 

/s/ Charles S. Paxson, Jr. 

by Walter J. Collins, Jr. 

By: Atty. In Fact 

Charles S. Paxson, Jr. 

Vice President and Administrator 


The Outpatient Problem 


The following letter from Mr. C. Paxson, Jr. to the 
Board outlines the current status on this controversy in 
the State of Pennsylvania. 


THe HAHNEMANN MeEpIcAL COLLEGE AND HOospPITAL 
OF PHILADELPHIA 
230 North Broad Street Philadelphia 2, Pennsylvania 
May 10, 1961 


The Pennsylvania State Board of Pharmacy 
Department of Public Instruction 
Harrisburg, Pennsylvania 


Gentlemen: 


I refer to your recent inquiry as to our views with respect 
to the following regulation proposed for adoption by the 
State Board of Pharmacy or the Department of Public Wel- 
fare: 

1.1 A hospital pharmacy shall fill prescriptions only 
for patients of the hospital. By ‘patient’ is meant any 
person who is registered in and personally enters a 
hospital for any of its diagnostic and therapeutic ser- 
vices and who receives any such service at the estab- 
lished hospital rate therefor, except as such rate may 
be adjusted downward by the hospital in accordance 
with its established policy for such person as patient. 


While I am not in favor of this regulation and question 
whether it can be adopted without enabling legislation, I can 
advise you that the operations of this institution’s pharmacy 
do conform to the scope of this provision, with these ex- 
ceptions: The pharmacy fills employee prescriptions which 
have been written in the hospital, and fills prescriptions for 
persons covered by our student health program. 

Very truly yours, 
/S/ Charles S. Paxson, Jr. 
Vice President and Administrator 
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It might be well to reprint here an opinion made by 
me on this situation several years go. 


The Rorem Report made by the Hospital Council of Phila- 
delphia and covering 29 states, was released in the Fall of 
1958. In essence, the findings indicate that hospitals, more 
and more, are renting space to physicians for use as offices 
in conducting their private practices. 


A few years ago, the American Hospital Association re- 
ported that over 18.6 percent of the general and short-term 
hospitals of the Nation engaged in this practice.” 


In 1955, at the Rutgers National Pharmacy Con- 
ference, I predicted, and I now repeat the prediction— 
The American people are and will be insisting more and 
more on the right to purchase their normal medical care in 
a better, more convenient package than in the past; a one- 
stop package, if you please, where they receive laboratory 
work-up, X-ray and prescription service under the same roof 
where they are diagnosed and treated. 

I also stated at that time— 


As sure as we meet here tonight, this Nation is witnessing an 
evolution in the manner in wh‘ch it is purchasing its medical 
care, an evolution as dramatic, as rapid and as real as the 
recent evolutionary changes in the buying habits of the 
American people when this Nation took to the big supermar- 
kets with their hugh array of open inventories and excellent 
parking facilities. Don’t misunderstand me. The need for the 
community practitioner of pharmacy, the corner drug store, 
be it in a village or city, will ever be with us, of that I am 
sure, but our expanding population, our increasing aged 
population, our large number of chronically ill, and our high 
geared economy requires these more efficient, more economic 
and more extensive health services — and these we are now 
seeing crystallize in the form of the newer type hospital, 
nursing home, rehabilitation facility and diagnostic and treat- 
ment clinic. 


Progress Is Being Made 


I conclude this month’s column with these three 
thoughts: Victor Hugo— “No army can withstand the 
strength of an idea whose time has come.” Aristotle— 
Nothing is permanent but change.” Emerson—‘This 
time like all times, is a very good one if we but know 
what to do with it.” 
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HospiTaAL PHARMACISTS along with pharmacists 
throughout the country, are urged to observe National 
Pharmacy Week during the week of October 1. As in 
past years, the American Pharmaceutical Association 
is making materials available to aid you in taking this 
opportunity to tell pharmacy’s story in your com- 
munity. 

Information on services available from the A.Ph.A. 
is included in the following story on National Pharmacy 
Week: 

Federal District Judge Louis E. Goodman stated 
during the San Francisco antitrust trial that he didn’t 
see that the pharmacist was any different than any 
other merchant, and that the sale of soap by a druggist 
was no different than dispensing a prescription. 

Recent Congressional hearings have led the public 
to think that a prescription is nothing more than an 
ordinary commodity, like groceries or hardware. 

Critics ask why it takes so long and costs so much to 
dump a few pills from one bottle into another and 
hand them out. 

The American Pharmaceutical Association has a 
variety of answers to these questions and criticisms. 
They have been compiled for your use in a year-round 
public relations program. The material is available, 
but it cannot do any good until you take it and put it 
to work in your own community. 

This material to help you tell pharmacy’s story is 
found in the 1961-62 A.Ph.A. Public Relations Kit, de- 
veloped in conjunction with National Pharmacy Week. 
Addresses, radio and TV spots and interviews, news- 
paper editorials, news stories and ad mats, promotional 
pieces on pharmacy careers and science fairs, as well 
as governmental proclamations and information on 
other available material for a year-round public re- 
lations program are all contained in this compact and 
attractive package. This kit is available at the nominal 
charge of $3.00 from the American Pharmaceutical 
Association, 2215 Constitution Avenue, N.W., Wash- 
ington 7, D.C. 

Two main themes are stressed in the kit— 


® professional services rendered by the pharmacist— 
enumerating and discussing the various steps taken 
by the pharmacist in compounding or dispensing 
a prescription—relating all of it to the patient’s 
safety and health. 


® the pharmacy as a health center—describing the 
information and materials available in the phar- 
macy. 


Six outstanding and original cartoon advertisements 


Observe National Pharmacy Week, October 1-7 
... As Well As Year Round 


are featured in this year’s public relations kit. These 
eye-catching illustrations portray and explain six phases 
of professional service rendered by the pharmacist in 
dispensing a prescription. They come in the form of 
ad mats as well as reproduction proofs and have been 
designed for use individually or in any combination on 
a year-round basis. 

Another important feature is the new address, “Be- 
hind the Prescription Counter.” This 15-minute talk is 
written in the vernacular of the public and is a 
thorough discussion of the necessary steps used in di- 
spensing a prescription. The ramifications of each step 
are explained and amplified to show direct benefit to 
the patient from every step taken. 

Three editorials have been included for use by news- 
papers covering important aspects of the professional 
services rendered by pharmacists. One explains why a 
prescription can never be “trade” merchandise. A 
news story and an editor’s fact sheet are also included 
for complete National Pharmacy Week news coverage. 

Two interviews are included for radio and TV use. 
One is a five-minute interview dealing with the dan- 
gers of mail-order prescription operations; the second 
deals with the professional services rendered by a phar- 
macist in the dispensing of a prescription. 

New and original spots have been written for use 
by local radio and TV stations. 
length from 10 to 60 seconds and range in subject from 
professional services rendered—tg pharmacy careers 


These vary in 


—to polio and poison prevention. 

A telop for National Pharmacy Week will be mailed 
to the 650 commercial and 67 noncommercial TV sta- 
tions in plenty of time to be scheduled for showing 
the week of October 1 - 7. 

The A.Ph.A. display contest will again be a promi- 
nent feature of National Pharmacy Week. Pharmacies, 
colleges, associations, hospitals and clinics will compete 
for awards in four categories for the best displays. 
Pharmacists are urged to send for the official entry 
form and free window streamer from the A.Ph.A., 
2215 Constitution Avenue, N.W., Washington 7, D.C. 

National Pharmacy Week is the opportunity to gain 
the community support and cooperation that is so 
necessary if we are to win out over those who want us 
out of the way as professional people. It is sincerely 
hoped that all pharmacists will join together in pre- 
senting the “Pharmacy Story.” It should be emphasized, 
however, that a one-shot program is not sufficient. The 
program must be carried out, added to and built upon 
on a year-round basis. 

The necessary material is ready. It awaits only com- 
munity implementation. The rest is up to you. 


News 


A.Ph.A. Annual Meetings Scheduled 


The Annual Meetings of the American Pharmaceuti- 
cal Association have been scheduled through 1964. As 
during past years, the AMERICAN SociETY OF HosPITAL 
PuHarRMACISTS will hold its Annual Meetings in con- 
junction with those of the parent organization. 

Las Vegas, Nevada, will be the site of the 1962 
Annual Meeting, the week of March 25-30. All meet- 
ings will be held at the Las Vegas Convention Center. 

The Americana in Bal Harbour, Miami Beach, Flor- 
ida, will host the 1963 Annual A.Ph.A. Meeting the 
week of May 12-17. 

Philadelphia was selected as the site for the 1964 
Annual Meeting with the Sheraton and the Bellevue- 
Stratford hotels as co-headquarters. The 1964 Annual 
Meeting is scheduled for the week of May 3-8, so that 
members attending the A.Ph.A. Annual Meeting will 
also be able to visit the New York World’s Fair open- 
ing the previous week. 


AHA Convention in Atlantic City 


The American Hospital Association’s 63rd Annual 
Meeting will be held in Atlantic City, September 25-28. 
Following the theme, “Hospitals in a Changing 
America,” forty program sessions and nearly 500 ex- 
hibits covering all aspects of the hospital operation are 
scheduled. Twelve thousand persons are expected to 
attend the meetings which are being held in the 
Atlantic City Convention Hall. 

At a program session devoted to pharmacy, dis- 
cussions on “The Formulary System in Hospitals,” will 
be presented. Serving as chairman of the program will 
be Joseph E. Snyder, M.D., assistant vice-president, 
The Presbyterian Hospital, Columbia-Presbyterian 
Medical Center, New York City. Speakers will include 
W. Kevin Hegarty, administrator, Greater Bakersfield 
Memorial Hospital, Bakersfield, California, and Joseph 
A. Oddis, executive secretary, AMERICAN SOCIETY OF 
Hospita, PuHarmacists, Washington, D.C. 

The 127-member House of Delegates, the Associa- 
tion’s policy-making body, will meet on the mornings 
of September 26-28 at the Traymore Hotel. 

Induction of the new president, Jack Masur, M.D., 
director of the Clinical Center, National Institutes of 
Health, Bethesda, Md., will take place Wednesday 
morning before the House of Delegates. He will 
succeed Frank S. Groner, administrator of Baptist 


Memorial Hospital, Memphis. 
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Program sessions will range from general assemblies 
covering major national issues to instructional con- 
ferences dealing with specific phases of hospital opera- 
tion. 

Among the general assembly speakers will be Luther 
T. Terry, M.D., surgeon general of the U.S. Public 
Health Service, Washington, D.C.; George E. Godber, 
M.D., chief medical officer, British Ministry of Health, 
London, and Leonard W. Larson, M.D., Bismarck, 
N.D., who will then be president of the American 
Medical Association. 

During one general assembly reporters will interview 
Russell A. Nelson, M.D., director of the Johns Hopkins 
Hospital, Baltimore, and George Bugbee, president of 
the Health Information Foundation, New York. 

The convention’s technical exhibit will be the largest 
one ever held at the Association’s meeting. 

There will be a daily film program, as well as 
sessions of special interest to hospital auxiliary and 
volunteer members, trustees of hospitals and Blue Cross 
Plans, and Blue Cross Plan personnel. 

Other special events will include: 


—An auxiliary breakfast at which Mrs. Barbara V. Hertz, 
managing editor of Parents’ Magazine, New York, will speak 
on “The Role of Youth in a Changing America.” 

—The AHA banquet where E. M. Bluestone, M.D., New 
York, will receive the Association’s Distinguished Service 
Award. James E. Stuart, Chicago, president of the Blue Cross 
Association, will receive the Justin Ford Kimbail award for 
outstanding contributions to the concept of voluntary non- 
profit prepayment of health care. In addition, honorary 
memberships will be presented. 


—The federal hospital executives’ luncheon at which the 
speaker will be Elvis J. Stahr, Jr., secretary of the Army. 


—A conference on hospital planning, sponsored jointly by 
AHA, the American Association of Hospital Consultants, the 
American Association for Hospital Planning, and the American 
Institute of Architects. 


Meeting in conjunction with the AHA will be the American 
Association of Hospital Consultants, Sept. 23; the American 
Association for Hospital Planning, Sept. 23-24; the American 
College of Hospital Administrators, Sept. 23-25, and the 
American Association of Nurse Anesthesists, Sept. 25-28. 


CHA Continuing Education Program 
to Stress Body Fluid and Electrolyte Balance 


Because the pharmacist can and should be of 
assistance to the hospital medical staff in the proper 
and efficient utilization of fluids and electrolytes, the 
Program of Continuing Education for Hospital Phar- 
macists of the Catholic Hospital Association will be 
devoted to a study of this particular area of drug use 
for the 1961 session. This program will be conducted 
in St. Louis, Missouri, at the Statler Hilton Hotel, 
October 30-November 3, 1961. The program outline is 


as follows: 


I. Physiological Background, Terminology and General 
Principles in Fluid and Electrolyte Balance. 
Topics 
1. The Volume, Composition and Distribution of Body 
Water and Electrolytes 
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2. Physiological Factors Which Influence Water and 
Electrolyte Volume, Composition and Distribution 


. . . between cell and interstitium 
. . . between interstitium and blood, and 
. . . between blood and “external environment” 


3. Pathological Factors Which Influence Water and 
Electrolyte Volume, Composition and Distribution 


4. Qualitative and Quantitative Considerations in De- 
termination of Fluid Disturbances. Calculation of Cor- 
rective Measures for Fluid Disturbances 


II. Commercial Preparations for Fluid Correction. Avail- 
ability, Indications and Technical Advantages of Various 
Products. 


III. Case Report Studies in Correction of Fluid Imbalance. 


Topics 

Clinical presentations of actual case histories in which 
laboratory and clinical data is presented to the students 
to give them sufficient information to determine the 
nature of the imbalance and to allow them to calculate, 
with the clinician, the fluid and electrolyte require- 
ments for correction. 


An eminent faculty has been obtained for this insti- 
tute. Dr. Charles A. Walton of the University of Ken- 
tucky will conduct the major portion of the program 
with the able assistance of Dr. Bryon A. Barnes of the 
St. Louis College of Pharmacy. Two outstanding phy- 
sicians, Dr. John A. Nuetzel and Dr. James P. King 
will present case histories and conduct a seminar that 
will in essence summarize the program. Many oppor- 
tunities will be made for student participation in the 
program for consultation. Dr. William S. Apple, secre- 
tary of the American Pharmaceutical Association will 
address the group on pharmacy as a profession, and 
Sister Patrick of the Assumption will speak on “The 
Aims and Objectives of Hospital Pharmacists.” 

For additional information or for an application 
form to register for this educational program write 
to: 

Mr. John T. James 

Director, Continuing Education 
Catholic Hospital Association 
1438 South Grand Boulevard 
St. Louis 4, Missouri. 


Kenna Named Consultant to 
AHA Committee on Professional Practice 


Reg Kenna was recently named Consultant to the 
American Hospital Association’s Committee on Pro- 
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fessional Practice. He con- 
tinues in his present position 
as director of the Pharmacy 
Department at the Uni- 
versity of Chicago Clinics, 
serving the AHA on a part- 
time consultant basis. 

Mr. Kenna was formerly 
from Pittsburgh where he 
received a bachelor of sci- 
ence degree in pharmacy 
from Duquesne University. 
Prior to going to Chicago in 
September, 1960, he served in pharmacy positions at 
Homestead Hospital in Homestead, Pennsylvania, and 
later at the South Side Hospital in Pittsburgh. In Pitts- 
burgh, Mr. Kenna was active in the Western Pennsyl- 
vania Society of Hospital Pharmacists and other local 
groups. He was editor of The Hospital Pharmacist of 
Western Pennsylvania, secretary of the Pennsylvania 
Hospital Pharmacy Council, associate editor of The 
Allegheny County Pharmacist, and a member of the 
pharmacy committee of the Hospital Association of 
Pennsylvania. Mr. Kenna holds membership in the 
American Pharmaceutical Association and the AMERI- 
CAN Society oF HospiITaAL PHARMACISTS. 


Reg Kenna 


Hospital Pharmacist - Hospital Administrator 
Conference Scheduled 

A Hospital Pharmacist-Hospital Administrator Con- 
ference is scheduled at the University of Wisconsin on 
October 13-14. Sponsored by the Wisconsin State 
Board of Health, the Wisconsin Hospital Association, 
the Wisconsin Society of Hospital Pharmacists, the 
Wisconsin Pharmaceutical Association, and Extension 
Services in Pharmacy of the University, registration 
will be open to hospital administrators and hospital and 
community pharmacists. 

This first Conference is planned to develop a mutual 
understanding of problems affecting pharmaceutical 
service in the hospital. 

Inter-relationships of our professions is the first sub- 
ject to be presented. Joseph A. Oddis, executive secre- 
tary of the AmMericAN Society oF HospiTaL PHar- 
MACISTS, is the speaker. 

Methods of providing twenty-four hour pharmaceuti- 
cal service by the unit dose system, by the emergency 
medication room, by the mechanical system, and by 
utilization of the community pharmacist will be 
covered, respectively, by Richard Henry, chief phar- 
macist of Madison General Hospital, Paul Bjerke, chief 
pharmacist of Luther Hospital, Fred G. Damaske, vice- 
president of the Brewer Pharmacal Engineering Corp., 
and a hospital administrator successfully utilizing the 
professional services of a community pharmacist. 

The afternoon program will be devoted to a dis- 
cussion of the subject, “The National Trend of Legal 
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Controls in Pharmaceutical Service.” The formulary 
system, twenty-four hour pharmaceutical service, out- 
patient dispensing, and legal liability of the hospital 
pharmacist will be covered. A representative panel 
composed of Paul A. Pumpian, secretary of the Wis- 
consin State Board of Pharmacy, Gordon A. Johnson, 
administrator of Madison General Hospital, Sister 
Gladys, chief pharmacist of Milwaukee Hospital, an 
administrator from a hospital not having a pharmacy, 
and a practicing community pharmacist will answer 
questions directed to them following this talk. 

Implications of pre-paid prescription plans will be 
discussed as the last talk of the afternoon. 

The banquet speaker will tell of “The Impact of 
the Kefauver Hearings On Medical and Pharma- 
ceutical Service For the Public.” 

On Saturday morning, all registrants, their wives 
and guests will meet at the Wisconsin Pharmaceutical 
Association offices for a buffet lunch and transporta- 
tion to the Oregon State vs. Wisconsin football game. 

The program and registration forms are available 
from the University of Wisconsin Extension Services in 
Pharmacy, 301 Pharmacy Building, Madison. 


McNerney to Blue Cross 


Walter James McNerney, director of the Bureau of 
Hospital Administration, School of Business Adminis- 
tration, University of Michigan, has been named presi- 
dent of the national Blue Cross Association. Professor 
McNerney succeeds James E. Stuart, who became ex- 
ecutive vice-president of the Association in 1959 and 
president in 1960 and is now chairman of the Associa- 
tion’s board of governors. The 25-man board consists of 
the chief salaried executives of 22 of the 79 autonomous 
Blue Cross Plans throughout the country and three 
representatives of the American Hospital Association. 

Mr. McNerney directed the recently completed 
three year study of hospital and medical economics 
under a grant of $380,000 by the Kellogg Foundation 
to the University of Michigan. The study, already re- 
garded as one of the most significant in its field, con- 
centrates on four major areas: spending and utiliza- 
tion patterns of the population in health care; costs of 
providing health care; critical issues facing prepay- 
ment insurance and government; and the problems of 
control in the voluntary system. 

Mr. McNerney is a graduate of Yale University and 
holds a masters degree in hospital administration from 
the University of Minnesota. He has been with the 
University of Michigan since 1955. 


Poison Control Center Seminar 


On Thursday, October 12, a Seminar on the Admin- 
istrative Aspects of Poison Control Centers has been 
scheduled at the University of Wisconsin. It is spon- 
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sored by the Wisconsin State Board of Health, the 
Wisconsin Hospital Association, the Wisconsin Society 
of Hospital Pharmacists, the Wisconsin Pharmaceutical 
Association, and Extension Services in Pharmacy of 
the University. Registration is open to those interested 
and involved in the utilization of poison control cen- 
ters. A suggested guide outlining the role of the hos- 
pital administrator, the physician, the nurse, the hos- 
pital pharmacist, the community pharmacist, and com- 
munity health and safety groups will be formulated 
and published for the use of Wisconsin hospitals having 
poison treatment facilities. 


This is the first of a series of educational programs 
planned to ensure the most effective utilization of 
poison treatment facilities in Wisconsin hospitals. 


The program and registration forms are available 
from the University of Wisconsin Extension Services 
in Pharmacy, 301 Pharmacy Building, Madison. 


Wyvern Lazoratoriss has recently announced new 
appointments in its sales and promotion departments. 
Stuart V. Smith, vice-president and director of sales 
has been promoted to the newly created post of vice- 
president and director of marketing. Harry F. 
AuBuchon, formerly sales manager, became assistant 
vice-president and director of sales. Douglas J. 
Withington, director of promotion, has been advanced 
to assistant vice-president and Lee J. Hymel who has 
been assistant sales manager since 1955, has been 
named sales manager. 


PuHarMacy For Nursés is the title of a new publi- 
cation recently available from Delta Publishing Com- 
pany, c/o Imperial Printing Company, P.O. Box 870 
or 1172, Boulder, Colorado. Now appearing in its 
Second Edition, the book is designed for teachers in 
pharmacy and nursing and has been used by chief 
pharmacists, nursing homes, general hospitals, schools 
of pharmacy, mental and childrens’ hospitals, etc. The 
author of Pharmacy for Nurses, is Dr. H. R. Mehta, 
assistant professor of pharmacy and director of the 
Hospital Pharmacy and Nursing Pharmacy program at 
the University of Colorado, Boulder. The book is 
available in a paper bound form for $4.95 or as a 
delux edition for $5.95. 


Lanpau, 2921 Beverwil Drive, Los Angeles, 
California, has been awarded the LL.B. degree by 
LaSalle Extension University of Chicago, upon com- 
pletion of his American Law and Procedure training. 
Mr. Landau is director of Pharmacy Service at John 
Wesley County Hospital in Los Angeles. 


467 


} 
' 


THe 1961 ANNUAL MEETING OF THE SOCIETY was 
held in Chicago just a few short months ago. Those 
of you who were !n attendance can attest to the many 
important matters that were discussed. You also had 
an opportunity to hear a number of excellent profes- 
sional and educational papers and to meet our inter- 
national honorary member, Dr. Svend Aage Schou of 
Copenhagen, Denmark, whose inspiring presentations 
enriched the program. The green sheets in this issue 
of the JourNAt tell the official story of the Society’s 
Eighteenth Annual Meeting and members of the Soct- 
ETY are encouraged to review the proceedings carefully 
in order to be fully informed. 


As you review my first official report as Executive 
Secretary of the Society, you will note that a number 
of recommendations were made to the Executive Com- 
mittee at the January 19-20, 1961 meeting in Lexing- 
ton, Kentucky. The recommendations were approved 
and the Executive Secretary was authorized to proceed 
as rapidly as possible in implementing them. By the 
time the Annual Meeting convened, arrangements 
already had been completed for the first step in the 
outlined centralization program—the transfer of Mr. 
George P. Provost, secretary of the American Hospi- 
tal Formulary Service, from Little Rock, Arkansas 
to Washington, D. C. You will be interested in know- 
ing that on June 19, 1961, Mr. Provost joined the 
Executive Secretary and combined staffs of the Society 
and Division of Hospital Pharmacy at the Headquarters 
Building in Washington. 

Subsequently, steps have been taken to employ the 
necessary secretarial and bookkeeping personnel as out- 
lined in the recommendations for centralization of 
Society activities. With the reading of this column in 
early September, it is anticipated that consolidation of 
SociEty’s financial matters as described in the amend- 
ed By-Laws, also will have been completed. The trans- 
fer of the administrative aspects of the American Hos- 
pital Formulary Service, currently handled by The 
Hamilton Press, is scheduled to take place during the 
month of September. With the completion of this 
phase of the consolidation plan, the Socrety will be 
operating under the approved administrative reorgani- 
zation as outlined in my report at the Annual Meeting. 

At the same time, the Society is moving ahead and 
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JOSEPH A. ODDIS, American Society of Hospital Pharmacists, Washington, D. C. 


developing additional plans and programs. The grant 
of $10,000 presented to the Society by Wyeth Labora- 
tories, has prompted the Officers and Executive Com- 
mittee to give a good deal of thought to establishment 
of a program in continuing education for the benefit of 
Society members. Such a program, conducted and im- 
plemented by the Society, would represent a major 
step in making available to hospital pharmacists 
another means of keeping informed and would place 
great emphasis on professional and scientific training. 
Robert M. Hutchins, president, Fund for the Republic, 
in discussing the subject of continuing education, made 
the following penetrating remarks: 
There is a steady slide toward intellectual inertia. 
We must commit ourselves to the idea of continuing 
education throughout our lives. Education is not a 
misfortune endured in childhood, which you need not, 
indeed cannot, have again. Education is the continuous 
development of our higher powers. It is too good a 
thing to be left to children. 
For reasons such as these, the Society has given, and 


will continue to give, attention to a continuing educa- 
tion program for its members. 

Linked with the program in continuing education, 
the internship accreditation program is receiving con- 
sideration and study. A report on this subject will be 
presented at a later time. 

The Socrety’s committees, liaison committees and 
joint committees, meanwhile, are holding meetings and 
discussing plans. The Joint Committee with the Amer- 
ica Association of Colleges of Pharmacy met in Ann 
Arbor, Michigan on July 7 and the Liaison Committee 
with the National League for Nursing met in New 
York on July 27-28. The Society and the American 
Pharmaceutical Association are working jointly with 
the American Nursing Home Association and United 
States Public Health Service in developing guidelines 
for handling medications in nursing homes. This Com- 
mittee has met twice since the Annual Meeting in 
April. In addition, program plans have been completed 
for the Second Specialized Institute on Hospital Phar- 
macy to be conducted in Chicago on November 6-8, 
1961, the central theme being “Hospital Pharmacy 
and Rational Drug Therapy.” 

From time to time, brief reports on current SocIETY 
activities will be presented in these pages. We would 
likewise welcome suggestions and recommendations. 


y, 


SELECTED PHARMACEUTICAL ABSTRACTS 


and summaries of other articles interesting to hospital pharmacists 


edited by NORMAN HO 


PRESERVATION OF EMULSIONS 


Preservation of Emulsions—p-Hydroxybenzoic Ester Partition 

Coefficient, Hibbott, H., and Monks, J., J. Soc. Cosmetic Chemist 

12:2 (Jan.) 1961. (Goya Ltd., Amersham, Bucks, England). 
The effectiveness of methyl-p-hydroxybenzoate as a pre- 
servative in emulsions is dependent upon the partition 
coefficient between the oil and aqueous phases. From 
a series of experiments with creams made by gradually 
increasing o/w partition coefficients, concentrations of 
20-25 mg. of methyl-p-hydroxybenzoate per 100 Gm. of 
cream seem to ensure against mold growth. Addition of 
materials such as propylene glycol to the aqueous phase 
will help to counteract the solubility of the preservative 
in the oil phase. 


NorMAn Ho 


PROTEIN-DETERGENT COMPLEX 


The Solubilizing Properties of the Protein-Detergent Complex, 
Blei, I., J. Colloid Science 15:370 (Aug.) 1960. (Lever Brothers 
Company, Research and Development Division, Edgewater, 
N. 
Solubilization of oil-soluble substances, not observed in 
sodium alkyl sulfate solutions below the critical micelle 
concentration, does occur if protein is present in the 
detergent solutions. The extent of solubilization was 
studied as a function of detergent concentration, salt 
concentration, pH, carbon chain length of detergent, and 
the structure of the dyes used. The protein-detergent 
complex, and not the altered protein, was responsible for 
the solubilization of the oil-soluble dyes in alkyl sulfate 
solutions below the critical micelle concentrations of 
these detergents. These experiments suggested that the 
form of the detergent on the protein was that of a small 
aggregate which had properties similar to micelles that 
exist above the critical concentrations of pure detergent 
solutions. 


AUTHOR’s SUMMARY 


ERRORS IN PIPETTING SUSPENSIONS 


The Effect of Pipetting on the Concentration of Homogeneous 
Spore Suspensions, Gerrard, H., Parker, M. and Porter, G., J. 
Pharm. Pharmacol. 13:405 (July) 1961. 


A concentrating effect produced by the pipetting of 
suspensions of spores of B. subtilis has been followed by 
using a spectrophotometer to determine optical densities 
of suspensions of spores and volumetric dilutions of 
such suspensions made by pipetting. Observation of a 
descending column of suspension noted a stream line 
flow with peripheral spores moving more slowly and 
central spores more rapidly, than the meniscus, leaving 
a relatively spore-free film of liquid on the wall of 
a capillary. To reduce this source of error and give repro- 
ducible results, the authors recommend delivery of a 
determined volume of liquid between two calibration 
marks of the pipette and critical cleaning of glassware. 

NorMAN Ho 


GRAPEFRUIT PEEL TINCTURE AND GRAPEFRUIT SYRUP 


The Preparation and Evaluation of Grapefruit Peel Tincture 
and Grapefruit Syrup, Franke, N. and Burze, J., Am. J. Pharm. 
— (Feb.) 1961. (School of Pharmacy, Auburn Univ., Auburn, 

a.), 


A study has been done to determine methods for the 
preparations of grapefruit peel tincture and grapefruit 
Syrup and to study the value of these products in mask- 
ing the taste of various substances. The results show 
that the official method for the preparation of Sweet 
Orange Peel Tincture is a satisfactory method for the 
preparation of grapefruit peel tincture. It is also shown 
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that grapefruit syrup can be produced by the method 
given in U.S.P. XV with the only change being that 50 
ml. of grapefruit peel tincture is used. Organoleptic 
tests conducted with grapefruit syrup indicated that it 
compares favorably in taste preference with 5 vehicles 
which ranked high in taste preference tests conducted 
by other workers. It was also shown that grapefruit 
syrup has a high value for disguising the salty taste of 
ammonium chloride and a mediocre value for disguising 
the bitter taste of quinine hydrochloride. 

LAWRENCE J. RASERO JR. 


ASSAY OF METHADONE AND MEPERIDINE 


Dosage de la methadone et de la pethidine dans quelques prep- 
arations galeniques, Deuxieme communication; Suppositoires et 
injectables, Rutschmann, T., Pharmaceutica Acta Helvetiae 
36:342 (May) 1961. (Laboratoire de Pharmacie Galenique de 
VUniversite de Geneve). 


A method for the extraction of methadone and pethidine 
(Meperidine U.S.P.) from suppositories has been de- 
veloped. The separation from the fatty suppository base 
is performed by petroleum ether. For masses soluble in 
water a special method is used. The following suppository 
bases have been used: Theobroma oil, Imhausen H and 
E, Estarinum B, Suppostal N, palm oil stearine, poly- 
ethylene glycol. 

Injection solutions of methadone and pethidine do not 
cause special problems. The assay of methadone injection 
is made in the same manner as in the case of supposi- 
tories, in view of the high dilution of the drug. In the 
case of pethidine, the pure substance can be assayed. In 
pethidine injections a slight decrease of the content is 
observed after stocking for three months. 

AUTHOR’Ss SUMMARY 


RADIOISOTOPES 


Radioisotopes in the Pharmaceutical Sciences and Industry, 
Christian, J. J. Pharm. Sci. 50:1 (Jan.) 1961. (Bionucleonics De- 
partment, School of Pharmacy, Purdue University, Lafayette, 
Ind.). 


A review of the applications of radioactive isotopes to 
the determination of medicament release, absorption, 
permeability and penetration; to drug metabolism studies; 
to plant biogenesis and biochemistry; to synthesis; to 
pharmaceutical analysis; to applied industrial uses; and 
to the potential applications in the future have empha- 
sized the uniqueness and versatility of. this relatively 
new tool. One-hundred and fifty-five references are 
cited. 


NorMAN Ho 


TABLET FORMULATION 


Compression Characteristics in Tableting, An Experimentai 
Study, Kaplan, L. L. and Wolff, J. E., Drug Cosmetic Ind. 88:584 
(May) 1961. (Winthrop Research Institute and Walker Labora- 
tories). 


This study presents a technique for the determination of 
the compression characteristics of materials used in 
pharmaceutical tableting prior to granulation. Applica- 
tions of these predetermined data to tablet formula de- 
velopment are discussed. Rather than the usual trial 
and error methods, the authors feel that the following 
method can be applied by anyone working in tablet for- 
mulation. Using a single punch tablet machine the follow- 
ing characteristics were measured: (1) fill weight for a 
standard volume of fill, (2) thickness of the powder fill 
compared to the thickness of the compressed slug, (3) 
relative difficulty of ejection, (4) lamination charac- 
teristics, (5) sticking characteristics and (6) disintegra- 
tion time. These characteristics were measured for more 
than 100 substances of which over 50 are tabulated in 
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this report, including common fillers, disintegrators, 
excipients, lubricants and 25 medicinal substances. To illus- 
trate the direct correlation between the compression 
characteristics of individual materials and a mixture of 
these substances, a granulation was prepared and by 
using the formula percentage for each ingredient. for 
the qualities measured in the compression characteristics 
table, hypothetical compression data were calculated. 
The authors discuss how the tablet maker can use these 
data and build a file on all substances used in tablet 
formulations. Then choosing granulation methods, fillers, 
disintegrators and lubricants can be done objectively 
in much less time. During the development of a granula- 
tion for a new tablet this method may be applied in 
determining optimum particle size for the granules. The 
method appears practical for routine use to reduce specu- 
lation and waste of time in trial and error formulating. 

LEONARD SISK 


DETECTION OF CARBAMATES 


A Furfural Reagent of High Specificity for the Detection of 
Carbamates on Paper Chromatograms, Moss, M. and Jackson, J.,; 
J. Pharm. Pharmacol. 13:361 (June) 1961. (Metropolitan Police 
Laboratory, New Scotland Yard, S.W. 1, England). 


A spot reaction with high specificity for the detection 
of carbamates and its application to paper chromatograms 
is described. The paper is lightly sprayed with furfural, 
followed by spraying more heavily with concentrated 
hydrochloric acid. Carbamates appear as purple to intense 
blue-black spots within a few seconds and persists for 
several months. The background is pale green or grey. 
Urea is the only commonly occurring interfering sub- 
stance, which is readily differentiated by its destruction 
by urease, its relative insolubility in ether, and Rf value 
in paper chromatography. Antipyrine gives a_ positive 
reaction after a half-hour lag period. Mono- and di-sub- 
stituted carbamates, such as phenylurethane and neostig- 
mine, do not react because of the N substitution. The 
test will detect 5 ug. of most carbamates. The reaction 
is postulated to be due to a furylidene coupling through 
the amido-group of the carbamate under the influence 
of suitable dehydrating agent. Rf values for various 
carbamates differ. 

No reaction was obtained with barbiturates, alkaloids, 
ureides, diketopiperidines, hydantoins, oxazolidines, 
purines, sympathomimetic amines, or local anesthetics of 
the basic ester type. 

For routine screening of pharmaceutical drugs suspected 
of containing acidic drugs, such as aspirin or barbiturates, 
together with carbamates, chromatographic separation is 
suggested, followed by an analytical scheme for detection. 
Combinations of neutral drugs with carbamates may be 
similarly analyzed. 

NorMAN Ho 


STERILITY OF PRODUCTS CONTAINING 
BENZALKONIUM CHLORIDE 


Sterility Testing of Products Containing Benzalkonium Chloride 
as a Preservative, Gain, J., Bull. Parenteral Drug Assoc. 15:8 
(May-June) 1961. 


The U.S.P. directs that, when testing a product for 
sterility, the addition of the sample innoculum must not 
result in a bacteriostatic condition in the sterility test 
medium. Thus bacteriostasis by benzalkonium chloride 
must be prevented either by appropriate dilution or by 
incorporating a neutralizer which will inactivate the 
bacteriostatic component of the sample; otherwise, the 
result may be a “false-negative” test. Both methods pre- 
sent problems. 

Benzalkonium chloride usually employed at 1:1,000 for 
rapid bacteriostasis in sterile solutions, must be diluted 
adequately to more than 1:1,000,000 since microorganisms, 
such as Staph. aureus, have been known to be inhibited 
by this concentration. The dilution volume employed may 
be large and would not be practical to use in sterility 
testing. Furthermore, serial dilution techniques could 
eliminate viable bacteria in the final dilution if the 
contamination in the original container is small. These 
problems may dictate the use of an alternative method 
of inactivation. 

Selection of the best inactivator is complicated. The 
neutralizer must not inactivate the intended bacteriostatic 
agent, be non-toxic to microorganisms, must not react 
with other constituents in solution, and must not increase 
any bacteriostatic activity. The selection of the inactivator 
is based on its action in the presence of the complete 
formula. 
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Benzalkonium chloride may be inactivated by soap, 
“Letheen,” a mixture of lecithin and polysorbate 80, or 
any other anionic substance, and normal serum. The 
concentration of any neutralizer must be sufficient to 
neutralize the bacteriostatic activity of the preservative 
being used against all strains of all species of bacteria. 

NoRMAN Ho 


MILLS AND SIEVES 


Small-scale Processing Machinery. Mills and Sieves, Ridout, C. W., 
Mfg. Chemist 32:153 (Apr.) 1960. (School of Pharmacy, Univ. 
of London). 


Machinery employed in size reductions of materials utilize 
crushing, impact, shear forces, or a combination of two 
or more of these forces. The shape and size of the par- 
ticles is influenced by the various types of mills. Varia- 
tions in the charge of the drug placed in the mill will 
affect the size distribution. The greater the rate that the 
force is applied, the less effectively is the energy utilized. 
The four classes of size reduction machinery is con- 
sidered in detail with examples: coarse crushers; inter- 
mediate crushers such as edge runner, end runner, 
hammer, pin, and cutter mills; fine crushers such as 
roller, ring roller, tube, vibratory and revolving ball 
mills; and colloid mills. Sieves and screens to separate 
sizes of particles are also discussed. 

NorMAN Ho 


EMULSIFYING MACHINERY 


Small-scale Processing Machinery. Emulsifying Machinery, Rid- 
out, C., Mfg. Chemist 32:101 (Mar.) 1961. (School of Pharmacy, 
Univ. of London). 


The physical nature of emulsions and amount of work 
required to disperse one liquid in another to form an 
emulsion is briefly discussed. Emulsifying machines are 
means whereby energy is put into the emulsion system. 
Four main types of machines are described in detail 
with direct application to small-scale production in phar- 
macies. These machinery types include: high-speed 
stirrers and mixers of various kinds; homogenizers; 
colloid mills; and ultrasonic emulsifiers. Commercial types 
are given. 

Norman Ho 


STERILIZATION OF MEDICINALS 
WITH ETHYLENE OXIDE 


Sterilization of Medicinal Products. II. Gas Sterilization, Wilkin- 
son, G., Mfg. Chemist 31:479 (Nov.) 1960. (Research Division, 
Allen and Hanburys, Ltd., London). 


Sterilization by ethylene oxide is discussed in detail. 
Those aspects covered are: properties of the ideal steriliz- 
ing gas, ethylene oxide-protein reaction, applications, 
toxic effects, descriptions of gas sterilizing equipment 
and its method of operation. 

Norman Ho 


TABLET MAKING EQUIPMENT 


Small-scale Processing Machinery. Tablet Making Equipment, 
Carless, J., Mfg. Chemist 32:205 (May) 1961. (Chelsea College of 
Science and Technology, School of Pharmacy, England). 


This is a thorough, but concise, review article on the 
principles of tablet making and tableting equipment 
suitable for pilot scale development and small scale manu- 
facturing. Where the principles may influence the choice 


of equipment, these are indicated. 
Norman Ho 


STERILIZATION OF MEDICINAL PRODUCTS BY STEAM 


Sterilization of Medicinal Products. I. Steam Sterilization, Wilkin- 
son, G., Mfg. Chemist 31:427 (Oct.) 1960. (Research Division, 
Allen and Hanburys Ltd., London). 


The basic mechanisms of sterilization are considered and 
steam sterilization is dealt with in detail. The following 
points on steam sterilization in discussion are: thermal 
death rate, factors affecting thermal death rate, proper- 
ties of steam, steam pressure and temperature relation- 
ships, contamination of steam by air, steam distribution 
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in the autoclave, mechanics of steam sterilizers, steam 
traps, and control of the sterilizing cycle. 
NorMAN Ho 


STERILE PRODUCT MANUFACTURE 


How Organon Tackles Sterile Product Manufacture, Mfg. Chemist 
31:517 (Dec.) 1960. (Organon, Oss., Holland). 


The layout and equipment for the manufacture of sterile 
solutions in oil or water, suspension, emulsions and oint- 
ments are described in much detail. Guiding principles 
for the preparation, filling and packaging, and methods of 
sterilization are given. This is an excellent review article 
for planning the sterile manufacturing laboratory. 
Norman Ho 


MAGNESIA MAGMA IN SILICONE COATED BOTTLES 


Magnesia Magma in Silicone Coated Bottles, McKeever, R. M. 
and Swafford, W. B., Am. J. Pharm. 133:142 (Apr.) 1961. (College 
of Pharmacy, Univ. of Tenn.). 


The reactivity of Magnesia Magma U.S.P. (Milk of 
Magnesia) with the glass containers in which it is stored 
has presented a problem for the many hospital pharma- 
cists that produce their own supply of this product. The 
addition of 0.1% of citric acid to the official preparation 
is authorized to retard the reaction and while this in- 
hibits the reaction to a large degree, it fails to arrest it 
entirely. The authors therefore suggest that silicones, 
due to their relative chemical inertness, be used to coat 
the insides of containers intended for storage of Magnesia 
Magma. Five ordinary glass bottles of different sizes 
were each filled to overflowing with 5% silicone material 
(Dow Corning 804 Resin), drained slowly, and heated in 
an oven at 250°F. for 45 minutes. Each bottle was then 
calibrated twice for maximum capacity, using a buret, and 
water as a standard. Three of the bottles were filled with 
Magnesia Magma, and two were filled with solutions of 
sodium hydroxide—one with a pH of 9, the other 10. 
The bottles were then allowed to stand for 30 days; then, 
they were drained, rinsed, dried by heat, cooled to room 
temperature and recalibrated for maximum capacity. 
The silicone-coated bottles containing Magnesia Magma 
had no change in volume, while those containing the 
sodium hydroxide solution had an increase in volume. 
The authors suggest therefore that silicone coatings may 
be more beneficial as an economical means of retarding 
or eliminating undesirable reactions between Magnesia 
Magma and the walls of the containers in which it is 
packaged. However, the authors point out that before 
conclusive results can be obtained, further experiments 
should be carried out, especially over extended periods 
of time. 

LAWRENCE J. RASERO JR. 


CONTINUOUS STERILIZATION OF GLASSWARE 
FOR AUTOMATIC FILLING LINES 


Continuous Sterilization of Glassware for Automatic Filling 
Lines, Bassett, P., Bull. Parenteral Drug Assoc. 15:1 (May-June) 
1961, (Lederle Laboratories Division, American Cyanamid Co., 
Pearl River, N.Y.). 


A method of producing sterile injection vials at high 
rates of speed for continuous operation and integration in 
the filling and packaging line is discussed. 

Autoclaving of large batches of vials cannot be ac- 
commodated at the same time periods for filling since 
problems of heat penetration and drying make it go to 
longer cycles. Rapid flame sterilization is not at all suc- 
cessful because the heating is uneven and causes thermal 
shock and breakage. However, vials placed in a muffle 
furnace are able to withstand high temperatures and, 
when removed and cooled at room temperature, do not 
break. It is the latter method that is investigated for 
(a) effective temperature and time to kill bacterial spores 
and destroy pyrogens, and (b) thermo-physical effects 
on glass during the heating and cooling procedures. 

A time (range of 20 to 120 seconds) vs. oven tempera- 
ture (range of 400° to 800°C.) curve was determined and 
correlated with bacteriological tests for viable bacterial 
Spores and for pyrogens, with rabbits. Four spore-formers 
(C. sporogenes, B. stearothermophilus, B. subtilis, and B. 
brevis) and three pyrogen-formers (P. aeruginosa, P. 
vulgaris, and Gaffkya tetragena) were used. The curves 
provided three time-temperature ranges within which the 
vials were (a) non-sterile, and pyrogenic, (b) sterile and 
pyrogenic, and (c) sterile and non-pyrogenic. Bacterial 
Spores were more easily destroyed than pyrogens. 
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Actual vial temperatures for 60 second exposure time 
were found to be roughly 180°-200°C. below the oven 
temperature to indicate that the vials never reach oven 
temperatures in the short time involved. Strain formation 
in Type I glassware was not caused at oven tempera- 
tures up to 750°-800°C. or in Type III glass at oven tem- 
peratures up to 700°C. 

In conclusion, the time-temperature cycle decided upon 
for routine sterilization was an oven-temperature of 
650°-700°C. through which the vials would pass through 
the oven in 60 seconds and reach a maximum temperature 
of 485°C. This is well within the bacterial and pyrogen 
destruction range and yet below the danger point of 
strain formation. The vials were cooled by sterile air 
from jets around and above them for a period of 4 
minutes. 

Norman Ho 


SPRAY DRYING LIQUID EMULSIONS 


Untersuchungen iiber die Zerstiiubungstrocknung von emulgier- 
ten Arzneizubereitungen, Richter, V. A. and Steiger-Trippi, K., 
Pharmaceutica Acta Helvetiae 36:322 (May) 1961. (Pharma- 
zeutisches Institut der Eidgenissischen Technischen Hochschule 
Zirich Galenische Abteilung). 


To summarize the results of the experiments in spray 
drying liquid emulsions: 

1. The spray drying of a liquid emulsion and the recon- 
stitution of the dried powder is a practicable possibility. 

2. In the formulation of the emulsion it is important 
that a certain quantity of solid matter be present to 
stabilize the emulgator layer in the dried state. 

3. The operating conditions of the spray drying equip- 
ment have to be adapted to formulation of the emulsion. 
If this is not possible, then the operating range must be 
kept in mind when formulating an emulsion for spray 
drying. 

4. The effects of the air inlet temperature, the speed 
of the turbine driven atomizer (measured as air pressure 
applied to the turbine) and the rate of feed, on the 
characteristics of the emulsions are not uniform. These 
effects have to be determined separately for each 
characteristic. 

5. In the formulation of emulsion of liquid paraffin, as 
described above, the upper limit of the oil concentra- 
tion is 20% (w/w). Emulsions with more than 30% (w/w) 
liquid paraffin cannot be spray dried. Emulsions with 
more than 20% (w/w) liquid paraffin can be spray dried, 
but break immediately after reconstitution. 

6. In general, keeping the dried powder has an adverse 
effect on the reconstituted emulsion. However, it has been 
shown that keeping at room temperature was less in- 
jurious than keeping in a refrigerator or in an incubator 
at 37°C. 

AUTHOR’s SUMMARY 


SEPARATION OF TETRACYCLINE ANTIBIOTICS 


The Separation of Tetracycline Antibiotics on a Column of 
Cellulose, Hrdy, O. and Vesely, P., Ceskoslov, farm. 10:126 
(Mar.) 1961. (State Institute for the Control of Drugs, Prague). 


A method of quantitative separation of chlorotetracycline, 
tetracycline and of oxytetracycline in the presence of 
anhydrochlorotetracycline, anhydrotetracycline, epichloro- 
tetracycline and epitetracycline on a column of powdered 
cellulose, impregnated with 0.05 M tartrate buffer solu- 
tion, was worked out. Development and elution from the 
column is carried out with ethylacetate saturated with the 
buffer, eluates are evaporated, the antibiotic dissolved and 


determined in the usual way. 
AUTHOR’s SUMMARY 


INTERACTION OF CHELATING 
AGENTS WITH BACTERIA 


The Interaction of Chelating Agents with Bacteria. Part Il. 
Cation Binding and the Antibacterial Effects of 8-Hydroxy- 
quinoline (Oxine), Robinson, A., Beckett, A. and Dar, R., J. 
Pharm, Pharmacol. 12:385 (July) 1960. (Chelsea College of 
Science and Technology, Manresa Road, London, S. W. 3). 


The binding of iron, cobalt and manganese ions from 
their aqueous solutions by viable and heat-killed suspen- 
sions of Staph. aureus is investigated. Competitive uptake 
of any two of these metal ions by viable and heat- 
killed organisms was also studied. The cation binding 
properties of viable and nonviable suspensions of Staph. 
aureus were compared and discussed. Data for the uptake 
of metal ions are also discussed in relation to the bac- 
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tericidal effects of oxine solutions containing an equimo- 
lar concentration of iron and similar solutions contain- 
ing additional iron, or cobalt or manganese. 

AUTHOR’s SUMMARY 


PLANNING A FLAMMABLE STORAGE AREA 


A New Store for Inflammable Materials, Hobbs, G., Public 
Pharmacist 18:150 (June), 1961. (Pharmaceutical Department, 
Royal Marsden Hospital, London). 


The design of an area (10 ft. x 15 ft. x 7 ft.) for the 
storage and prepackaging of inflammable materials is 
discussed in detail with reference to the general con- 
struction and materials used, shelving arrangement, built- 
in carbon dioxide fire-fighting apparatus, ventilation, and 
routine working procedures. 


NorMAN Ho 


PLANNING THE PHARMACY 


Engineering and Electrical Supplies for the Pharmacy, Stokes, R. 
and Heslop, T., Public Pharmacist 18:144 (June) 1960. 


The pharmacy must fit into the general plan of the hos- 
pital with regard to its engineering services, but within 
that general proviso as much flexibility as possible should 
be provided for specialized functions. On this basis, the 
following points were brought out: (a) general ventila- 
tion, air conditioning, and internal pressure in the 
aseptic room, (b) gas, steam supply for autoclaves, com- 
pressed air, and vacuum, (c) lighting, (d) power supply, 
telephones, and clocks, (e) fire prevention and flammable 


storage. 
NorMAN Ho 


NEW SUSPENDING AGENT FOR CALAMINE LOTION 


A New Suspending Agent for Calamine Lotion, Haberle, J. E. 
and Swafford, W. B., Am. J. Pharm. 133:58 (Feb.) 1961. (College 
of Pharmacy, Univ. of Tenn.). 


An investigation of the suspending properties of Cellosize 
WP-4400 (Union Carbide Chemicals Co.) in calamine lotion 
and a comparison of the physical properties of formula- 
tions containing this material with the official prepara- 
tions, both plain and phenolated, has been carried out. 
A number of modified calamine lotion formulations were 
manufactured in which Cellosize WP-4400 replaced bento- 
nite magma as the suspending agent. The concentration 
of this non-ionic synthetic colloid varied from 0.25 to 
2 percent. The lotions were prepared by thoroughly mix- 
ing the Cellosize WP-4400 with 8 Gm. of calamine and 
8 Gm. of zinc oxide in a mortar, and enough calcium 
hydroxide solution was added in divided portions, tri- 
turating after each addition; to make 100 ml. Fifty ml. 
of each lotion was then stored in 50 ml. cylindrical grad- 
uates and sealed with plastic so that the separation 
rates could be determined, and the remaining portion of 
each formulation was stored in two ounce prescription 
bottles to evaluate permeability. Calamine Lotion U.S.P. 
XVI and Phenolated Calamine Lotion U.S.P. XVI were 
manufactured and used as standards. Results showed that 
Calamine Lotion USP XVI separated 50% and 37% re- 
spectively the first day, while none of the formulations 
containing Celiosize WP-4400 settled more than 2%. All 
formulations studied containing less than 112% suspend- 
ing agent poured readily from a two ounce prescription 
bottle on the day of manufacture and at the end of the 
study. All the modified calamine lotions studied were 
found to have good spreading properties and, the result- 
ing films would not rub off on the clothes. 

LAWRENCE J. RASERO JR. 


GENERIC NAME PRESCRIBING 


The Generic Name Pitfall, Editorial, Tice, Linwood F., Am. J. 
Pharm., 132:2 (Jan.) 1960. (Philadelphia College of Pharmacy 
and Science, Philadelphia, Pa.) 


Regarding the recurring suggestion that physicians pre- 
scribe by generic name and the pharmacist pick the 
brand of a drug, there would be an initial utter chaos 
when the system is initiated. Most physicians and phar- 
macists know only a small percent of the generic names. 
Generic names are difficult to pronounce, spell and re- 
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member. The average pharmacist would be lucky indeed 
if he could figure out the physician’s intent on half the 
prescriptions which he received. It is presumed that this 
difficulty might in time be remedied with intensive train- 
ing but until this time all sorts of tragic errors could 
be expected. The quality of many products is questionable 
unless a known brand name gives assurance to the pre- 
scriber. Generic name use would encourage some of the 
most unprincipled duplicators and counterfeitors on the 
American scene. It is well known that many companies 
of this type flourish today. As generic name use is ex- 
tended, a mushrooming of those submarginal operators 
can be expected along with a return to the days of sub- 
standard drugs and adulteration. This could spell the 
end of private initiative in the drug field and bring 
us all under a regimented system of state medicine. 
Pharmacists should take a steadfast stand on their solid 
record of achievements and not seek public acclaim on 
the basis of proposals which may contain the seeds of 
eventual destruction of our entire system of medical care. 

LEONARD C. Sisk 


UNCOATED vs. ENTERIC COATED TABLETS 


The Excretion of Free Salicylate from an Enteric Coated Tablet 
and a Compressed Tablet, Swintosky, Joseph V., and Blythe, 
Rudolph H., Drug Standards 28:5 (Jan.-Feb.) 1960. (Smith Kline 
and French Laboratories, Philadelphia, Pa.) 


This paper describes studies with human subjects com- 
paring the relative availability for oral absorption of 
aspirin from uncoated compressed tablets and enteric 
coated tablets. The availability was estimated, based 
on urine analysis after attaining pseudo-steady state 
excretion conditions. Experimentally, the six adult human 
male subjects took an initial dose of four tablets and 
repeated with doses of two tablets every six hours. At 
separate times each individual was tested with each 
type tablets. Urine was collected for each 12 hour inter- 
val through the 96th hour. Salicylate was determined in 
the urine by spectrophotometric analysis. The results 
indicate that, after 24 hours, a fairly uniform amount of 
free salicylate is excreted in every 12 hour period for 
a given subject receiving uncoated or enteric coated 
tablets. The results suggest that from one dose to an- 
other and from subject to subject absorption efficiencies 
from the two dosage forms are fairly uniform. Also, it 
appears that for the dosage regimen selected in this 
study there is no body salicylate accumulation. Through 
the 96 hours of each test the enteric coated tablet showed 
97% availability compared to the uncoated tablet. This 
study did not evaluate initial absorption levels during the 
first few hours of treatment. 

LEONARD C. SISK 


CURRENT LITERATURE 


. . . also calling your attention to the following 
articles appearing in recent hospital and pharmaceu- 
tical journals 


ADMINISTRATION 
—Policy 


Sister Ruth Marie: Preparing a Pharmacy Procedure 
Manual, Hosp. Pharm. (Canada) 14:99 (May-June) 1961. 


—Records and Reports 
Burnie, C. F.: Essential Hospital Pharmacy Data, Hosp. 
Pharm. (Canada) 14:103 (May-June) 1961. 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Moravec, Daniel F.: Convention Abstracts (from the 
meetings of the American Society of Hospital Pharma- 
cists, Chicago, April, 1961, and The Midwest Hospital As- 
sociation, Kansas City, April, 1961, Hosp. Management 
92:64 (Aug.) 1961. 


PHARMACY AND THERAPEUTICS COMMITTEE 


Anon.: 5 Ways that Hospital Rx Men Handle Problems 
Involving Physicians Who Violated Rx Rules, Am. Profess, 
Pharmacist 27:62 (June) 1961. 


GENERAL 


Archambault, George F.: The Future of Pharmacy, 
Hosp. Progress 42:opp. 52 (July) 1961. 
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DRUG EVALUATIONS 


by the Council on Drugs of the American Medical Association 


DRUG EVALUATIONS as published by the Council 
on Drugs of the American Medical Association 
have been reprinted in the AMERICAN JOURNAL 
or HospiTAL PHARMACY regularly. In accordance 
with an editorial in the December 17 (1960) issue 
of the Journal of the American Medical Associa- 
tion 174:2066, the column formerly known as 
“New and Nonofficial Drugs” has been replaced 
by a new column under the name “New Drugs and 
Developments in Therapeutics.” In this, a digest 
of monographs and drug evaluations will appear. 


The monographs will continue to be made 
available and will be cumulated to appear in 
the Council’s annual publication, New and Non- 
official Drugs. For the information of hospital 
pharmacists, reports made available by the 
A.M.A.’s Council on Drugs will continue to be 
published in this column. 

The Index included in the February issue of 
Tus JourNAL contained reference to those drugs 
published in the Journal of the American Medical 
Association between October 24, 1959 and De- 
cember 17, 1960. These monographs were re- 
printed in Journau between February 1960 
and January 1961. All appear in New and Non- 
official Drugs 1961, which is now available from 
either your local book store or from the publishers, 
J. B. Lippincott Company, Philadelphia, Pa. This 
makes up the annual compilation of available in- 
formation on drugs, including their therapeutic, 
prophylactic and diagnostic status, as evaluated by 
the Council on Drugs of the American Medical 
Association. 

For the convenience of readers of Tu1s Jour- 
NAL, a listing of the monographs added to N.N.D. 
1961 as well as the monographs omitted from 
N.N.D. were listed in the March issue of Tuts 
JournaL. With that issue, publication of the new 
series was also started. 


Index 


To New Drugs and Developments in Therapeutics published 
- the American Journal of Hospital Pharmacy since March, 
61. 


426 ApemoL (July) 
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COUNCIL ON DRUGS 
A Council on Drugs’ Digest* 


New Drugs and Developments 
in Therapeutics 


Demethylchlortetracycline Hydrochloride 
Declomycin® Hydrochloride 


DEMETHYLCHLORTETRACYCLINE HyDROCHLORIDE (Declo- 
mycin Hydrochloride), an antibiotic of the tetracycline group, 
has a broad spectrum of antibacterial activity similar to other 
members of the group, but its potency in vitro against most 
of the strains of organisms generally susceptible to this group 
is equal to or greater than that of the other tetracycline com- 
pounds. Jn vivo antibacterial blood levels are more sustained 
with demethylchlortetracycline than with the other tetra- 


cyclines. 
OH i 


N(CHg)9 


7-Chloro-4-dimethylamino-1 ,4,4a,5,5a,6,11,12a-octahydro- 
3,6,10,12,12a-pentahydroxy-1,11-dioxo-2-naphthacenecar- 
boxamide hydrochloride 


Actions and Uses 


Demethylchlortetracycline, produced by a mutant strain of 
Streptomyces aureofaciens, is closely related chemically to the 
earlier tetracyclines. It differs from chlortetracycline by the 
absence of the methyl group in position 6 of the polycyclic 
nucleus. This modification of structure gives the molecules 
greater stability to elevated temperature and to acid and 
alkali media than its methylated homologues. 


In vitro susceptibility studies of a large number of strains 
of various common pathogenic organisms indicate that de- 
methylchlortetracycline has a spectrum of activity similar to 
that of the other tetracyclines. The differences in activity 
among the four tetracyclines are slight; however, demethyl- 
chlortetracycline is slightly more active against a greater pro- 
portion of the strains tested than the other tetracyclines. 


*The above is the complete report as made available by the 
Council on Drugs of the Americal Medical Association. The 
Digest on Newer Antibiotics appeared in the J. Am. Med. Assoc. 
176:112 (May 20) 1961. 
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In general, demethylchlortetracycline has the same uses as 
the other tetracyclines. It is effective in the treatment of in- 
fections caused by pneumococci, streptococci, gonococci, He- 
mophilus influenzae, Escherichia coli, staphylococci, Shigella, 
and Salmonella. Because of differences in the sensitivity of 
various strains to the different antibiotics, tests to determine 
the sensitivity of the causative organism should be performed, 
particularly in infections caused by staphylococci, coliform 
organisms, Shigella, Salmonella, Proteus, and Pseudomonas. 
Like the other tetracyclines, demethylchlortetracycline is also 
effective in the treatment of certain rickettsial infections and 
of amebiasis. However, larger than usual doses are required 
for adequate treatment of amebiasis and usually combined 
therapy is more effective than the use of a single amebicide. 
Because of the slight penetration of demethylchlortetracycline 
into the cerebrospinal fluid, it should not be used in prefer- 
ence to more effective drugs in the treatment of meningitis. 


Clinically, in those infections caused by tetracycline-sensi- 
tive organisms, essentially the same effectiveness is obtained 
with a smaller dosage of demethylchlortetracycline as with 
larger doses of the other analogues. Nevertheless, as with the 
use of other antibiotics, the value of demethylchlortetra- 
cycline in the treatment of an infectious condition depends 
on the susceptibility of the specific strain of organism. Fur- 
thermore, it should be emphasized that the dosage of the drug 
required for those susceptible organisms depends on the sever- 
ity of the disease. 


Absorption, Distribution, and Excretion 


Demethylchlortetracycline is absorbed promptly after oral 
administration, reaching the maximal level within three to 
six hours, but aluminum hydroxide or milk administered with 
the drug reduces its absorption. Demethylchlortetracycline is 
not absorbed as well as tetracycline but is better absorbed 
than oxytetracycline and chlortetracycline, as demonstrated by 
peak blood levels observed after administration of equal 
single doses; however, after repeated oral doses, blood levels 
of demethylchlortetracycline were found to be higher than 
those of the other tetracyclines. Of the four tetracyclines, the 
mean half-life in serum is the longest for demethylchlortetra- 
cycline. Antibacterial activity can be detected in serum 24 
to 48 hours after the administration of demethylchlortetra- 
cycline than after oxytetracycline or chlortetracycline. As with 
other analogues, the major route of excretion of demethy]l- 
chlortetracycline is through the kidney. The rate of renal 
clearance is slower than that of oxytetracycline but is ap- 
proximately the same as that of chlortetracycline (about 30% 
of that of creatinine). Thus, the longer half-life of demethyl- 
chlortetracycline in scrum is due to its slow renal excretion 
and to its relatively high stability to body temperature. Like 
the other tetracyclines, demethylchlortetracycline is concen- 
trated in the liver and excrcted in the bile. Concentration of 
demethylchlortetracycline in cerebrospinal fluid does not 
reach a high level, even with high oral doses. 


Side Effects 


Demethylchlortetracycline is generally well tolerated and no 
serious toxic reactions have been reported. Untoward effects 
of the tetracyclines are closely related to dosage; thus, with 
smaller therapeutic doses of demethylchlortetracycline, the 
incidence of side effects resulting from gastrointestinal irri- 
tation is lower than with other members of the group. Un- 
toward effects encountered include primarily mild gastroin- 
testinal complaints of nausea, vomiting, soft stools, or diar- 
rhea. Glossitis, stomatitis, proctitis, vaginitis and dermatitis 
have been observed occasionally. As with the use of other 
antibiotics, an overgrowth of non-susceptible organisms might 
occur. 


Like chlortetracycline, demethylchlortetracycline causes 
photosensitivity reactions in certain patients. These are mani- 
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fested by marked erythema with or without edema after ex- 
posure to sunlight. The condition may persist for a consider- 
able period of time without treatment and may be followed by 
an increased pigmentation of the skin. Administration of anti- 
histamines and steroids may be useful in the treatment of this 
condition. 


Route of Administration 


Oral. 


Dosage 


Dosage for optimal effectiveness depends on the suscepti- 
bility of the causative organism and the severity of the dis- 
ease. ‘Therapy should be continued for 24 to 48 hours after 
fever and other symptoms have subsided. The following dos- 
age is suggested as a guide: 

Adults: The usual dosage is 600 mg. per day in two or four 
divided doses. An initial dose of 300 mg. may be given in 
severe infections. If very high blood concentrations are 
needed, the intravenous form of one of the other tetracyclines 
should be used. For the treatment of amebiasis, the dose is 
900 mg. per day for seven days. 

Infants and Children: The usual dosage is 6 to 12 mg. per 
kilogram of body weight per day in two or four divided doses. 
In severe infections the dose may be doubled for the first few 
days of therapy. 


Precautions 


The patient receiving antibiotic therapy should be kept 
under observation, and appropriate measures should be taken 
if new infections appear. Patients receiving demethylchlor- 
tetracycline should be advised to avoid exposure to sunlight. 
Aluminum hydroxide preparations or milk should not be 
taken with the drug, since these materials interfere with its 
gastrointestinal absorption. 


Preparations 


Capsules 150 mg. 
Drops (oral) 60 mg. per cc. 
Syrup 15 mg. per cc. 


Commercial Sources 


Lederle Laboratories, a Division of American Cyanamid 
Company. 


Year of Introduction 


1959. 
Evaluated by AMA COUNCIL ON DRUGS—November 2, 1960 


This monograph will be included in the 1962 edition of the 
Council on Drugs’ annual publication, New and Nonofficial Drugs. 


Fulvicin® 
Grifulvin® 
Griseofulvin® 


Griseofulvin 


GrISEOFULVIN (Fulvicin, Grifulvin, Griseofulvin) is a major 
breakthrough in the treatment of superficial fungus infections. 
Administered systemically, griseofulvin is highly effective in 
the management of tinea capitis, tinea corporis, tinea un- 
guium, and the chronic form of tinea pedis caused by the 
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dermatophytes, Microsporon, Trichophyton, and Epidermoph- 
yton. Although serious untoward reactions are infrequent, 
griseofulvin is not innocuous; skin eruption, leukopenia, al- 
lergic reaction, and headache are among the reported side 
effects. Therefore, the drug should not be used indiscrimin- 
ately, but should be reserved for use in infections not amen- 
able to conveational topical measures and for those in which 
the causative organism has been identified and found sus- 
ceptible to its effect. 


i] OCH, 
ad 
by CH3 


7-Chloro-2’,4,6-trimethoxy-6’-methylspiro[benzofuran-2 (3H) ,1’- 
[2]cyclohexene]-3,4’-dione 


Actions and Uses 


Griseofulvin is the only drug now available for the sys- 
temic treatment of superficial fungus infections of the skin 
and is, therefore, an antibiotic agent of exceptional interest. 
It has made possible the clinical control of fungus infections 
for which no effective treatment had previously been available 
and has improved the reliability and shortened the duration 
of treatment in others. It is active against the common der- 
matophytes which cause tineal or ringworm infections and 
finds its most important applications in fungus infections of 
the scalp in children, fungus infections of the glabrous skin 
in both children and adults, fungus infection of the nails, and 
chronic fungus infections of the feet, when these infections 
are caused by species of Microsporon, Trichophyton, or Epi- 
dermophyton. 

The excellent results obtained with griseofulvin should not 
be interpreted, however, as an indication that conventional 
dermatological therapy can be abandoned. The drug is often 
more effective when topical preparations and other external 
measures are employed concomitantly. Care must be exercised 
to prevent reinfection. Since the antimicrobial spectrum of 
griseofulvin is narrow and is apparently limited to the afore- 
mentioned dermatophytes, therapy should not be instituted 
until the causative organism is identified. The use of griseo- 
fulvin is not justified in infections which despond readily to 
topical antifungal agents alone. 

Tinea Capitis. Griseofulvin has proved effective in patients 
with tinea capitis caused by Microsporon audouini, M. canis, 
Trichophyton tonsurans, and T. mentagrophytes. Especially 
gratifying is the excellent response of infections caused by 
M. audouini, T. tonsurans and other fungi that are noted for 
their chronicity and that have often failed to respond to any 
other measure except x-ray epilation. Recovery from M. canis 
infections is also seemingly accelerated, although the tendency 
of this form of tinea capitis to undergo spontaneous cure 
makes interpretation of results difficult. 

Relief of itching usually occurs within a few days after 
treatment is begun and objective signs of improvement, in- 
cluding subsidence of erythema, scaling, and loosening of in- 
fected hairs, are noted within two weeks. When the causative 
organism is one producing fluorescence in infected hairs (e.g., 
M. audouini or M. canis), Wood’s light can be used to ad- 
vantage in evaluating response; the proximal portion of the 
hair in which griseofulvin has been deposited remains unin- 
fected and does not fluoresce, whereas the older, infected hair 
segment is displaced distally by normal growth. The infected 
portions of the hair should usually be removed by clipping 
after three to four weeks of treatment. Adjunctive use of the 
usual protective cap and keratolytic agents and shampoos to 
remove scales and crusts is beneficial. Clinical cure, with loss 
of all evidence of fluorescence and return of normal hair 
growth is ordinarily achieved in four to six weeks. 


American Journal of Hospital Pharmacy Vol 18 AUG 1961 


Tinea Corporis. After administration of the drug, tinea 
corporis clears rapidly, even when caused by the heretofore 
stubbornly persistent T. rubrum. Pruritus often subsides within 
24 hours, objective improvement is noted within a week or 
less, and complete healing of lesions occurs in two to four 
weeks; occasional infections may persist for eight weeks or 
more. Improvement is slowest where the skin is thickest. 

Tinea Unguium (Onychomycosis). Griseofulvin is by far 
the most effective drug available for the treatment of fungus 
infections of the nails. Nevertheless, in some cases early im- 
provement reaches a plateau, and complete cure is not ef- 
fected despite continuation of treatment. Furthermore, com- 
plete eradication of the fungus requires prolonged therapy, 
since percentage of relapses and failures is high when treat- 
ment is discontinued before complete regrowth of normal nail 
has taken place. 

Duration of treatment, therefore, is chiefly determined by 
the rate of nail growth. The beginning of normal growth can 
be noted after about one month of therapy. Complete re- 
growth of the fingernails requires four to five months and 
regrowth of the toenails, six months or more. The thumbnail 
is said to grow more slowly than the other fingernails, and 
the nail of the great toe more slowly than that of the other 
toes. Removal of diseased portions of the nail and debride- 
ment of infected portions of the nail plate and of subungual 
hyperkeratoses are thought to facilitate regrowth. 

Tinea Pedis. Griseofulvin is more effective in chronic fungus 
infections of the feet than in the acute, macerated or blister- 
ing forms. In chronic infections there is prompt relief of itch- 
ing, gradual subsidence of erythema and anhidrosis, and dim- 
inution of hyperkeratosis. Lesions in which hyperkeratosis is 
pronounced are often stubborn, and, in such cases, the con- 
comitant use of keratolytic or desquamating preparations may 
be necessary. 

The response of acute infections is erratic. Favorable re- 
sults have nevertheless been reported when administration of 
griseofulvin was combined with appropriate external treat- 
ment. 

Miscellaneous Infections. Favus (T. schoenleini infections), 
including extensive infections of the scalp and glabrous skin 
of many years’ duration, have responded dramatically to 
griseofulvin. Rapid and complete response of granulomatous 
cutaneous lesions caused by T. rubrum, with prompt clearing 
of subcutaneous as well as superficial lesions, has been des- 
cribed. In a single reported study, somewhat better results 
were obtained with the use of griseofulvin in the treatment of 
patients with mycetoma caused by N. brasiliensis than has 
previously been noted with the use of sulfones; the same 
author found the effectiveness of griseofulvin in the treatment 
of sporotrichosis to be comparable to that of iodides. 

Griseofulvin is reported to be ineffective in bacterial and 
candidal infections, erythrasma, tinea versicolor (Mailessezia 
furfur infections), mycetoma caused by Mucor, North Ameri- 
can blastomycosis, histoplasmosis, actinomycosis, chromoblas- 
tomycosis, coccidioidomycosis, and cryptococcosis. 


Recurrence. The recurrence rate after griseofulvin treat- 
ment is not yet known. However, it seems to be very high 
upon cessation of treatment in T. rubrum infections of the 
glabrous skin and in onychomycoses, particularly of the toes. 
In children, the recurrence rate of scalp infections caused by 
Trichophyton and Microsporon organisms seems to be low. 


Resistance. Emergence of resistant strains of fungi has not 
yet become a clinical problem. The significance of a few re- 
ports of relapse occurring despite continued administration of 
griseofulvin is not clear. Nevertheless, it is known that some 
fungi, such as T. rubrum and M. canis, possess a potential 
mechanism for attaining resistance in their ability to destroy 
the drug. Furthermore, it has been demonstrated that derma- 
tophytes develop moderate resistance when exposed to suc- 
cessively higher concentrations of the drug in vitro. However, 
in an experimental study, it was found that infections caused 
by these resistant strains responded as readily to the drug as 
did infections caused by nonresistant strains. 
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Side Effects 


Serious reactions to griseofulvin therapy occur infrequently. 
Of the minor side effects, headache, sometimes severe, is 
common but often disappears after one or two wecks, even 
though administration of the drug is continued. Electroen- 
cephalographic tracings have been normal. Epigastric distress, 
nausea, diarrhea, and, in one patient, possible reactivation of 
long-standing colitis, have been encountered. In a few pa- 
tients relatively large doses (2 Gm. per day) have produced 
mental confusion and impairment of performance of routine 
activities, such as those involved in driving an automobile. 

Occasional maculopapular, vesicular, petechial, and urti- 
carial skin eruptions and overgrowth of C. albicans with re- 
sultant candidal intertrigo have been observed. A more severe, 
serum sickness-like reaction characterized by fever, joint pain, 
lymphadenopathy, swelling of the feet and hands, and urti- 
caria, has also been reported. Griseofulvin does not seem to 
increase the incidence of “id” reactions. 

Leukopenia has followed administration of the drug with 
sufcient frequency that its occurrence cannot be dismissed 
as merely coincidental. In one study of 28 patients, a decrease 
of 10% or more in the number of segmented cells in the 
peripheral blood occurred in 18 patients; in 6 of these pa- 
tients, the decrease exceeded 20%. Depression of granulo- 
cytes may be marked, even when the decrease in the total 
white cells count is moderate, since there is little effect on the 
mononuclear elements. In all cases reported to date, the hema- 
tological findings have returned to normal during continued 
administration of the drug or within a few weeks after ces- 
sation of drug therapy. These findings demonstrate the im- 
portance of periodic blood cell counts during administration 
of the drug; its use should be discontinued if granulocytop-nia 
occurs. 

Findings of albuminuria and hyaline casts in the urine have 
been associated with administration of griseofulvin; creatinine 
function tests performed in patients in whom these findings 
were noted revealed no impairment of renal function. 

Administration of griseofulvin in high concentrations pro- 
duces a colchicine-like effect on cell division, arresting mi- 
tosis in the metaphase. Parenteral administration of massive 
doses to rats produced degradation of the intestinal epithel- 
ium, extensive changes in the seminiferous epithelium, and 
necrosis of spermatids. It has been feared that griseofulvin 
might adversely affect spermatogenesis in man; however, 
such an effect has not yet been observed. In a study of 26 
normal subjects, daily administration of 2 Gm. for periods 
of three to six months produced no significant changes in the 
sperm count or, in those in whom testicular biopsies were 
performed, in the histology of the testis. 

There has been some concern that patients sensitive to 
penicillin might also be sensitive to griseofulvin, since both 
drugs are derived from strains of Penicillium. Although defin- 
ite conclusions cannot yet be made, the present evidence in- 
dicates that sensitivity to one of those drugs does not neces- 
sarily imply sensitivity to the other. 


Absorption, Fate and Excretion 


Few studies in man have been reported. Absorption from 
the gastrointestinal tract seems to be satisfactory; peak blood 
concentrations are reached about four hours after a single 
dose. In the only reported study of urinary excretion, only 
0.5 mg. of the drug was excreted in the urine during the 
first eight hours after an oral dose of 1 Gm. 


In rats, griseofulvin was found to be evenly distributed in 
the various tissues, with slightly higher concentrations in the 
liver, skin, skeletal muscle, and fat. About 65% of griseo- 
fulvin found in the blood is in the plasma and the remainder 
is in the cells; 84% of that in the plasma is bound to protein. 

Of rat tissues studied in vitro (liver, kidney, spleen, and 
lung), only the liver was capable of destroying griseofulvin. 
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Mechanism of Action 


Griseofulvin is an antibiotic first isolated from Penicillium 
griseofuluum Dierckx and later shown to be identical with 
the “curling factor’ derived from Penicillium janczewski. It 
is fungistatic rather than fungicidal. Its antimicrobial spec- 
trum has been described in the section on Actions and Uses. 

From the blood stream, griseofulvin is probably deposited 
in the keratin precursor cells. The griseofulvin which remains 
within the cells when they differentiate to form keratin per- 
sists and renders the keratin resistant to fungal invasion. 
Thus, the first portion of the hair and nails to become free 
of disease is the new growth. Microbiological negativity is 
achieved only as the keratin that contains fungi is exfoliated 
and replaced by normal tissue. In one study in human sub- 
jects, the drug was detected in the basal layers of the stratum 
corneum of the skin 48 to 72 hours after daily administration 
was begun; it reached the midzone of the stratum corneum in 
an average of 16 days; its presence at the intact skin surface 
was not conclusively demonstrated, however, even in those 
patients receiving the drug for periods ranging from 18 to 
56 days. 


Route of Administration 


Oral. 


Dosage 


Adults: 1 Gm. (0.25 Gm. four times per day or 0.5 Gm. 
twice a day). In mild infections, especially of the glabrous 
skin, 0.5 Gm. per day is often adequate. More severe infec- 
tions, particularly when the infecting organism is T. rubrum, 
may require as much as 2 Gm. per day initially; the dose is 
reduced to 1 Gm. when the initial response is obtained. 

Children: 22 mg. per kilogram (10 mg. per pound) of 
body weight per day, which may be administered as a single 
daily dose or in divided doses. 

In both children and adults, treatment is continued until 
the causative fungus has been eliminated by natural exfolia- 
tion of the skin or by clipping infected portions of the hair 
and nails. The average duration of treatment required may 
be summarized as follows: 

Tinea capitis—four to six weeks. 

Tinea corporis-——two to four weeks. 

Tinea unguium— 
Toenails 
Fingernails 


six months or more 
four to five months 


Preparations 


Tablets 250, 500 mg. 


Commercial Sources 


Ayerst Laboratories, Inc. (Griseofulvin) 
McNeil Laboratories, Inc. (Grifulvin) 
Schering Corporation (Fulvicin) 


Year of Introduction 


1959. 


Evaluated by AMA COUNCIL ON DRUGS—September 21, 1960 


This monograph will be included in the 1962 edition of the 
Council on Drugs’ annual publication, New and Nonofficial Drugs. 


Monographs on which this digest is based will be compiled 
and published annually in New and Nonofficial Drugs; interim 
copies of the complete monographs may be obtained on request 
from the Secretary, Council on Drugs, American Medical Associ- 
ation, Chicago. 

Scientific data were supplied to the Council by Lederle Lab- 
oratories (demethylchlortetracycline hydrochloride; McNeil Lab- 
oratories, Inc. (griseofulvin); Schering Corporation (griseoful- 
vin). 


POSITIONS | 


in hospital pharmacy 


PERSONNEL PLACEMENT SERVICE 


The Personnel Placement Service is op- 
erated without charge for the benefit of 
hospitals and pharmacist members of the 
American Pharmaccutical Association and 
the American Society or Hosprtau 
macists. The ultimate purpose is the im- 
provement of pharmaceutical services in 
hospitals, by more adequately fulfilling hos- 
pital pharmacy personnel needs and by lo- 
cating positions which provide challenging 
opportunities for pharmacists who have in- 
dicated an interest in a hospital carecr. 

By participating in the service, the hospital 
indicates a desire to achieve a pharmaceutical 
service which mects the Minimum Standard 
for Pharmacies in Hospitals. A description 
of the position should be submitted to the 
Division of Hospital Pharmacy on the forms 
provided. The hospital will receive ap- 
plications directly from the applicant. The 
hospital agrees to reply to each application 
reccived and to notify the Division of Hos- 
pital Pharmacy when the position is filled. 

The pharmacist, by participating, agrees 
to submit a Personnel Placement Service 
Information Form to the Division of Hos- 
pital Pharmacy. The applicant will then 
be notified of openings listed with the Serv- 
ice as they become available and can nego- 
tiate directly with the hospital if he is in- 
terested. It is agreed that the Division of 
Hospital Pharmacy will be notified as soon 
as a position is accepted. 

A listing of positions open and wanted 
will be made regularly in the AMERICAN 
JourRNAL oF Hosprtat Pirarmacy without 
charge. Neither the name of the hospital 
offering the position nor the name of the 
applicant will be listed, except by code. All 
inquiries should be directed as shown below, 
including the code number. 


Address all inquiries to 
Division of Ilospital Pharmacy 
2215 Constitution Avenuc, N. W. 
Washington, 7, D. C. 
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positions open 


STAFF PHARMACIST—357 bed academic and general hospital lo- 
cated in Colorado. Duties include dispensing prescriptions, for 
outpatients, employees and specific research projects, and assists 
in dispensing of interdepartmental orders. B.S. and registration 
in Colorado required. Forty hour week, liberal personnel poli- 
cies. PO-296 


CHIEF PHARMACIST—116 bed general hospital located in Ohio. 
Duties include purchasing, filling, pricing, and dispensing medi- 
cines, maintaining records, etc. Must be registered and have five 
years’ hospital pharmacy experience. Forty hour week, liberal 
policies. PO-295 


STAFF PHARMACIST—400 bed general hospital located in Pennsyl- 
vania. Duties include compounding and dispensing medicines, 
manufacturing, and assisting chief pharmacist. Female pre- 
ferred. Forty hour week. PO-294 


CHIEF PHARMACIST—427 bed general hospital. Pharmacy staff con- 
sists of five pharmacists. Applicant must have M.S. degree and 
registration in Missouri. Forty hour week, vacation, sick leave. 
PO-292 


Asst. CHIEF PHARMACIST—155 bed general hospital. Duties include 
filling prescriptions and floor stock orders, etc. Must be regis- 
tered in Maryland. Thirty-six hour week, liberal policies. PO-291 


STarF or Asst. CHIEF PHARMACIST—441 bed teaching hospital lo- 
cated in Missouri. Assist chief in compounding and dispensing 
drugs to inpatients, clinic patients and related duties. Forty- 
four week. Must be registered in Missouri. PO-289 


STAFF OR Asst. CHIEF PHARMACIST—504 bed general hospital lo- 
cated in Minnesota. Duties include preparing inpatient orders, 
outpatient prescriptions and bulk manufacturing. B.S. required. 
Liberal personnel policies. PO-288 


CHIEF PHARMACIST—227 bed general hospital located in California. 
Applicant will be responsible for management of pharmacy de- 
partment, including purchasing of pharmaceuticals. Must be 
registered with two years’ experience as asst. chief or chief 
pharmacist. Forty-four hour week. Liberal benefits. PO-286 


Cuier PHARMACIST—450 bed general hospital located in Indiana. 
Duties include purchasing and dispensing of drugs, working 
with nursing and medical staff, administration and staffing of 
department. Must be registered, and have a minimum of three 
years’ hospital pharmacy experience. Forty hour week. Liberal 
benefits. PO-283 


Cuier PHARMACIST—190 bed general short-term hospital located 
in Michigan. Duties include purchasing and dispensing drugs, 
assist in teaching student nurses. Hospital pharmacy experience. 
Forty-two hour week, vacation, sick leave and retirement plan. 
PO-280 


STaFrF PHARMACIST—280 bed general short-term hospital located 
in Texas. Duties include filling of inpatient and outpatient pre- 
scriptions, floor stock, and maintaining records. Must be regis- 
tered. Forty hour week. Liberal personnel policy. PO-279 


Starr PHARMACIST—300 bed general short-term hospital. Duties 
include inpatient and outpatient dispensing, bulk compounding 
and manufacturing, sterile preparations, and control. Male pre- 
ferred. Must have B.S. and be eligible for registration in Mich- 
igan. Forty hour week. Liberal benefits. PO-278 


Starr PHARMACIST—285 bed general hospital located in Indiana. 
Duties include compounding prescriptions, and dispensing manu- 
factured drugs. Must be registered. Forty to forty-four hour 
week, vecation, sick days and retirement plan. PO-277 


StarF or Asst. CHieF PHARMACIST—300 bed hospital. Duties in- 
clude compounding and dispensing medicines, assist in purchas- 
ing, maintaining records, furnishing information on medications. 
Must have B.S. and be eligible for registration in Indiana. Fe- 
male preferred with experience. Forty hour week, vacation, sick 
leave, excellent personnel policy. PO-276 


STaFF PHARMACIST—560 bed general hospital. Duties include in- 
patient dispensing with some clinic outpatient service, bulk 
compounding, including preparation of sterile solutions. Must 
have B.S. and be registered or eligible for registration in Texas. 
Forty-four hour week. Liberal benefits. PO-274 


Asst. CHIEF PHARMACIST—212 bed general hospital. Duties include 
filling stock orders for nursing stations and other related duties. 
Must be registered in Illinois. Female preferred. Forty hour 
week. Liberal personnel policy. PO-271 


Asst. CHIEF PHARMACIST—130 bed general hospital located in 
Louisiana. Duties include compounding and dispensing drugs 
and related items, furnishing information to nurses and doctors, 
maintaining records, and assisting in purchasing and general 
management of the department. Forty hour week, vacation, hos- 
pitalization and sick leave. PO-270 


477 


Director, PHARMACEUTICAL Services—600 bed general teaching 
hospital. Assume responsibility for pharmacy, central sterile 
supply, and teaching to School of Nursing and professional 
staffs. Must be eligible for Ohio registration. Liberal employee 
benefits. PO-264 


Curer PHARMACIST—185 bed general hospital located in Virginia. 
In charge of pharmacy, purchasing, personnel, dispensing, and 
other controls. B.S. required, and at least one years’ experience. 
Forty-four hour week, vacation. PO-262 


Starr PHAaRMAcIST—700 bed University teaching hospital. Duties 
include inpatient and outpatient dispensing. B.S. required. Must 
be registered or eligible for registration in Wisconsin. Forty 
hour week, vacation and insurance program. PO-255 


Asst. CuH1EF PHARMACIST—317 bed general hospital located in Del- 
aware. Duties include assisting chief pharmacist in carrying out 
procedures and policies. Male preferred with internship, prefer- 
ably M.S. degree. Forty hour week, vacation and liberal per- 
sonnel policies. PO-254 


Starr AnD Asst. Curer PHARMACISTS—600 bed general hospital lo- 
cated in suburb of Chicago. Filling patient prescriptions. Forty 
hour week. Excellent personnel policies. PO-252 


StaFF PHARMACIST—237 bed general hospital. Duties include filling 
patient drug orders, outpatient prescriptions and assisting chief 
pharmacist. B.S. degree and registration in Iowa required. Forty 
hour week, vacation and sick leave. PO-250 


StarF PHARMACIST—525 bed general hospital located in Ohio. 
Duties include filling prescriptions for patients, floor stock and 
clinic patients. Must be registered in Ohio. Forty hour week, 
vacation and personnel policies. PO-249 


Starr PHARMACIST—700 bed general hospital. Duties include dis- 
pensing drugs from the central and clinic pharmacies. Registra- 
tion in Georgia required. Male or female. Liberal personnel 
policies. PO-245 


STAFF PHARMACIST— 275 bed private hospital in Chicago. Appli- 
cant will compound and dispense drugs and medicines. Must be 
licensed in Illinois. Forty hour week, vacation and other liberal 
benefits. PO-243 


Starr PHARMACIST—520 bed general private hospital. Duties in- 
clude compounding and dispensing medicines and preparations 
according to prescriptions. Female preferred. Must be registered 
or eligible for registration in Washington State. Forty hour 
week, vacation and other liberal benefits. PO-242 


StaFF PHARMACIST—350 bed general hospital. Applicant will as- 
sume some supervisory responsibility. B.S. required. Must be 
registered or eligible for licensure in Ohio. Forty hour week, 
vacation, sick leave, holidays and group hospitalization. PO-235 


Cuier PHARMACIST—120 bed general hospital located in Kansas. 
Pharmacist will organize pharmacy department and assist in 
teaching pharmacology to student nurses. Must be registered or 
eligible for licensure. Forty-four hour week, vacation and other 
liberal benefits. PO-230 


STAFF PHARMACIST—550 bed teaching hospital located in Virginia. 
No experience necessary. Female preferred. Forty hour week, 
vacation and liberal benefits. PO-226 


Cuier PHARMACIST—Psychiatric hospital located in Ohio. Must be 
registered in Ohio. Forty hour week, vacation and retirement 
benefits. PO-221 


Curer PHARMACIST—2300 bed mental hospital. Pharmacist will 
have complete charge of pharmacy, drug orders, stocking, dis- 
pensing, compounding necessary records and other pharmacy 
duties. Must be licensed in Ohio. Forty hour week. Vacation, 
cour” insurance, retirement plan and sick leave benefits. 


CureErF PHARMACIST—264 bed general hospital located in Texas. 
Plans and directs pharmacy policies, compounds and dispenses 
medicines, purchases supplies and materials, maintains records, 
and prepares periodical reports. Must be eligible for or have 
M.S. degree. Forty hour week, vacation, retirement, sick leave 
and insurance plan. PO-177 


Starr PHARMACIST—200 bed general hospital. Duties include com- 
pounding, dispensing and manufacturing. Applicant must have 
B.S. in Pharmacy and be registered in Connecticut. Recent grad- 
uate acceptable. Forty-four hour week, vacation, pension plan 
and hospitalization. PO-168 


StaFF or Asst. CHIEF PHARMACIST—150 bed general hospital lo- 
cated in New Mexico. Generous benefits. PO-134 


Starr PHARMACIST—500 bed general hospital located in Oklahoma. 
B.S. required. Forty hour week. PO-95 


Asst. CHIEF PHARMACIST—237 bed general hospital in West Vir- 
ginia. Female preferred. Forty-four hour week, vacation. PO-77 
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positions wanted 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Single. Ph.G. Six years’ 
hospital pharmacy experience. Prefers to locate in Maryland. 
Registered in Maryland, District of Columbia, and Florida. 
PW-363 


Starr or Asst. CHIEF PHARMACIST—Female, Single. B.S. Will lo- 
cate anywhere. Registered in West Virginia, but is eligible for 
reciprocity. PW-362 


Part-TIME PHARMACIST—Male, Married. Ph.G. and P.D. Degrees. 
Extensive hospital pharmacy experience. Prefers to locate in 
Brooklyn, New York. Registered in New York, New Jersey and 
Pennsylvania. PW-361 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married, B.S. Thirteen 
years’ hospital pharmacy experience. Will locate anywhere. Reg- 
istered in the District of Columbia, Ohio, Oregon and Pennsy]l- 
vania. PW-360 


Asst. CHIEF OR CHIEF PHARMACIST— Male, Married. Obtained B.S. 
in 1948. Thirteen years’ hospital pharmacy experience. Prefers 
to locate in Midwest. Registered in Minnesota and Illinois. 
PW-359 


Starr or Asst. PHARMACIST—Male, Married. Obtained BS. 
in 1957. Two years’ hospital pharmacy experience. Prefers to 
locate in Ohio or Indiana. Registered in Ohio. PW-358 


Curer PxHarmMAcist—Male, Married. Obtained M.S. in 1952 at 
University of Michigan Graduate School. Prefers to locate in 
East or Midwest, but will consider other areas. Registered in 
Pennsylvania and Ohio. PW-357 


STrarr PHARMACIST—Female, Single. Obtained B.S. in 1961 at Phil- 
adelphia College of Pharmacy and Science. Prefers to locate in 
the East. PW-356 


Asst. Director oR DrRECTOR OF PHARMACY SERVICE—Male, Married. 
Obtained M.S. in 1957. Military obligations completed. Four years’ 
hospital pharmacy experience. Prefers to locate in the Midwest. 
Registered in Ohio. PW-355 


Cuier PHARMACIST—Male, Married. Obtained B.S. in 1952 at Medi- 
cal College of Virginia. Three years’ hospital pharmacy experi- 
ence. Prefers to locate in the Southeast. Registered in Virginia. 
PW-354 


Starr PHARMACIST—Female, Single. Obtained B.S. in 1950 at St. 
Louis College of Pharmacy and Allied Sciences. Thirteen years’ 
hospital pharmacy experience. Prefers to locate in Northwest 
locate in the Midwest. Registered in Missouri, Iowa and Florida. 
PW-353 


Starr PHARMACIST—Male, Single. Obtained B.S. at Detroit Insti- 
tute of Technology. Hospital pharmacy experience. Prefers to 
locate in the Midwest. Registered in Michigan. PW-352 


Asst. Curer or CHIEF PHARMACIST—Male, Married. Obtained B.S. 
at University of Illinois. Prefers to locate in Illinois. Registered 
in Illinois. PW-351 


Asst. CHIEF oR CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1953. Seven years’ hospital pharmacy experience. Prefers to 
locate in the West or Southwest. Registered in New York. 
PW-350 


STtaFF PHARMACIST—Male, Single. Obtained B.S. in 1959 at State 
University of Iowa. Prefers to locate in the Midwest. Registered 
in Iowa. PW-349 


Curer PHARMACIST—Male, Married. B.S. obtained in 1957. Four 
years’ hospital pharmacy experience. Will locate anywhere. Reg- 
istered in Pennsylvania and D.C. PW-348 


Starr PHarmacist—Male, Single. Obtained B.S. in 1960 at Uni- 
versity of Utah. Prefers to locate in the West. Registered in 
Utah. Will take California State Board Examination in July, 
1961. PW-346 


Asst. or PHARMACIST—Male, Married. Obtained BS. 
in 1943. Hospital pharmacy experience. Prefers to locate in the 
South. Registered in Florida, Georgia and North Carolina. 
PW-345 


Cuier PHarmMacist—Male, Married. B.S. Served hospital pharmacy 
internship. Extensive hospital pharmacy experience. Prefers to 
locate in California. Registered in California, Massachusetts and 
Connecticut. PW-344 


Asst. or Cuier PHARMACcIST—Male, Married. Obtained BS. 
in 1953. Hospital pharmacy experience. Prefers to locate in Cal- 
ifornia. Registered in California. PW-343 
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Cuier PHARMACIST—Male, Married. Obtained B.S. in 1954. Seven 
years’ hospital pharmacy experience. Prefers to locate in the 
Northeast. Registered in Connecticut and Pennsylvania. PW-341 


STAFF OR CHIEF PHARMACIST—Male, Married. Obtained B.S. and 
M.S. in 1950. Eleven years’ hospital pharmacy experience. Pre- 
fers to locate outside continental U.S. Registered in Nebraska 
and Illinois. PW-346 


Asst. PxHarmMacist—Female, Married. Canadian Citizen. 
Five years’ hospital pharmacy experience. Prefers to work in 
an American hospital overseas. Registered in Canada. PW-338 


Cuier PHARMACIST—Male, Married. Obtained B.S. in 1952. Hos- 
pital pharmacy experience. Prefers to locate in the West, North- 
west, Kentucky or Washington, D.C. Registered in Kentucky. 
PW-337 


StarF PHARMACIST—Male, Married. B.S. Hospital pharmacy exper- 
ience. Will locate anywhere. Registered in Ohio. PW-336 


StaFF PHARMACIST—Male, Married. Obtained B.S. in 1952. Prefers 
to locate in Florida. Registered in Maine and Massachusetts. 
PW-335 


CuieF PHARMACIST—Male, Married. Obtained B.S. in 1953. Seven 
years’ hospital pharmacy experience. Served hospital pharmacy 
internship. Prefers to locate in the Southeast or Southwest. 
Registered in North Carolina. PW-334 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1954. Three years’ hospital pharmacy experience. Prefers to 
locate in the West or East. Registered in Pennsylvania. PW-333 


Asst. CHIEF OR CHIEF PHARMACIST—Female, Married. Obtained 
B.S. in 1958. Hospital pharmacy internship. Two years’ hospital 
pharmacy experience. Prefers to locate in Florida. Registered 
in Florida and Alabama. PW-332 


Asst. CHIEF oR CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1960. Hospital pharmacy experience. Prefers to locate on the 
East Coast. Registered in Florida and Georgia. PW-331 


Starr or Asst. Married. One year’s 
hospital pharmacy experience. Prefers to locate in Florida. 
Registered in Michigan. PW-330 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. Ph.G. Hospital 
pharmacy experience. Prefers to locate in Maryland. Registered 
in Maryland. PW-329 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. Obtained M.S. 
in 1961. Two years’ hospital pharmacy experience. Prefers to 
locate in Minnesota. Registered in Minnesota and California. 
PW-327 


Curer PHARMACIST—Male, Married. B.S. Hospital pharmacy ex- 
perience. Will locate anywhere. Registered in New Jersey and 
Pennsylvania. PW-326 


Starr or Asst. Curer PHARMACIST—Female, Single. B.S. Hospital 
pharmacy experience. Prefers to locate in the Midwest, West 
or Northeast. PW-325 


Starr or Asst. Single. Obtained B.S. 
in 1960. Hospital pharmacy experience. Will locate anywhere. 
Registered in Michigan. PW-324 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Single. Otained M.S. in 
1960. Four years’ hospital pharmacy experience. Prefers to lo- 
cate in California or Missouri. Registered in California and Mis- 
souri. PW-322 


Cur PHarMaAcist—Female, Single. Obtained B.S. in 1956. Five 
years’ hospital pharmacy experience. Prefers to locate in the 
East. Registered in Florida and Georgia. PW-320 


Assoc. DirEcToR OR DIRECTOR OF PHARMACY SERvICE—Male, Married. 
Obtained M.S. in 1960 at University of Michigan. Teaching and 
hospital pharmacy experience. Served hospital pharmacy intern- 
ship. Will locate anywhere. Registered in Pennsylvania. PW-319 


Asst. CuleF oR CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1960. Prefers to locate in the Southeast. Registered in Ten- 
nessee. PW-317 


Cuier PHARMAcIsT—Male, Single. Obtained B.S. in 1955. Serving 
hospital pharmacy internship. Hospital pharmacy experience. 
Registered in Texas. Will locate anywhere. PW-314 


Asst. CHleF on CHIEF PHARMACIST—Male, Married. Obtained B.S. 
in 1954 at University of Cincinnati College of Pharmacy. Three 
years’ hospital pharmacy experience. Prefers to locate in Texas 
or Hawaii. Registered in Ohio. PW-313 


Asst. Curer orn CHIEF PHARMACIST—Male, Single. Obtained M.S. 
in August, 1961 at State University of Iowa. Two years’ hospital 
Pharmacy experience. Prefers to locate in Midwest or West. 
Registered in Iowa. PW-311 
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STaFF PHARMACIST—Male, Married. Obtained B.S. in 1940 at Brook- 
lyn College of Pharmacy. Will locate anywhere. Registered in 
New York, Pennsylvania, New Jersey and Florida. PW-307 


Asst. CHIEF OR CHIEF PHARMACIST—Female, Single. B.S. obtained 
at Ohio State University College of Pharmacy in 1954. Five years’ 
hospital pharmacy experience. Prefers to locate in the Midwest 
or East. Registered in Illinois and Ohio. PW-297 


Starr or Asst. CHIEF PHARMACIST—Male, Married. B.S. obtained 
in 1952 at Idaho State College. Prefers to locate in California. 
Registered in Idaho, Utah, Washington, Oregon and California. 
PW-296 


Curer PHarmMAcist—Male, Married. B.S. obtained at the Phila- 
delphia College of Pharmacy and Science in 1951. Nine years’ 
hospital pharmacy experience. Prefers to locate in the North, 
Midwest or in the West. Registered in Pennsylvania and Dela- 
ware. PW-294 


Asst. CHIEF OR CHIEF PHARMACIST—Male, married. Obtained M.S. 
at Philadelphia College of Pharmacy. Served hospital pharmacy 
internship. Three years’ hospital pharmacy experience. Prefers 
to locate in Connecticut. Registered in Connecticut and Penn- 
sylvania. PW-290 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. B.S. obtained 
at University of Illinois. Extensive hospital pharmacy experi- 
ence. Prefers to locate in the East or Midwest. Registered in 
Illinois. PW-287 


Starr or Asst. CHIEF PHARMACIST— Male, Married. Obtained B.S. 
in 1954 at Rutgers College of Pharmacy. Hospital pharmacy ex- 
perience. Prefers to locate in Florida. Registered in Florida, 
New Jersey and New York. PW-286 


STAFF oR Asst. CHIEF PHARMACIST—Male, Single. Obtained B.S. in 
1959 at the University of Colorado. Completed hospital pharmacy 
internship at Denver General Hospital in June, 1960. Prefers to 
locate in the West or Midwest. Registered in Colorado. PW-284 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Married. Received at 
Ohio State University B.S. in Biology in 1952 and B.S. in Phar- 
macy in 1955. Five years’ hospital pharmacy experience. Willing 
to locate in the East, North or West. Registered in Ohio. PW-277 


Asst. CHIEF OR CHIEF PHARMACIST—Female, Single. B.S. obtained 
in 1956 at University of Wyoming. Working towards M.S. at the 


University of Maryland. Served hospital pharmacy internship. 
Hospital pharmacy experience. Prefers to locate in the West. 
Registered in Wyoming. PW-276 


Asst. CHIEF OR CHIEF PHARMACIST—Male, Single. M.S. obtained in 
1958 at University of Texas. Hospital pharmacy experience. Pre- 
fers to locate in the Southwest. Registered in Kansas and Texas. 
PW-270 


Asst. CHIEF oR CHIEF PHARMACIST—Male, Married. B.S. obtained 
in 1955 at the University of Nebraska. Five years’ hospital phar- 
macy experience. Prefers to locate in California. Registered in 
Nebraska and California. PW-269 


Asst. CHIEF OR CHIEF PHARMACIST—Female, Single. B.S. Fifteen 
years’ administrative and practical experience in hospital phar- 
macy. Prefers Midwest, particularly Illinois or Wisconsin. Regis- 
tered in Virginia, Illinois, Wisconsin and Michigan. PW-268 


CuieF PHaRMACistT—Male, Married. B.S. Fourteen years’ hospital 
pharmacy experience. Prefers to locate in the East or Midwest. 
Registered in Pennsylvania and West Virginia. PW-260 


Asst. CHIEF oR CHIEF PHARMACIST—Male, Married. B.S. received 
at Detroit Institute of Technology in 1950. Four years’ hospital 
pharmacy experience. Prefers to locate in Michigan. Registered 
in Michigan. PW-224 


STAFF oR CHIEF PHARMACIST—Male, Single. B.S. received in 1952 
at St. Louis College of Pharmacy. Two years’ hospital pharmacy 
experience. Registered in Missouri. Prefers to locate on the West 
Coast, particularly California. PW-217 


Starr PHarmacist—Female, single. B.S. Seven year’s hospital phar- 
macy experience. Southwest section of country preferred. Regis- 
tered in Alabama and Georgia. PW-199 


CuieF PHarmMaAcist—Male, Married. B.S. Ten years’ hospital phar- 
macy experience. Registered in Massachusetts, Illinois, Missouri, 
Kentucky, Tennessee and Virginia. PW-150 


Curer PHarmacist—Male, Married. Graduate of St. Johns Uni- 
versity College of Pharmacy. Extensive experience as chief phar- 
macist and purchasing agent. Prefers to locate in New York or 
New Jersey. Registered in New York and New Jersey. PW-144 


Curer PHARMACIST—Female, Single. Registered in Pennsylvania 


and Ohio. Twelve years’ hospital pharmacy experience as a chief 
pharmacist. Prefers to locate in Pennsylvania and Ohio. PW-111 
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ADVERTISERS 


August, 1961 


American Sterilizer 
AMSCO Water Processing Equipment, inside front 


cover 


Ames Company, Inc. 
Combistix, 18 


Barnes-Hind Pasna Company 
Pasna Granules; Pasca Granules; Pasna Tri-Pack 300 
and 600; Niadox; Therapas, 6 


Eaton Laboratories 


Furoxone, 4 


Endo Laboratories 


Coumadin, 16 


Lakeside Laboratories 
Mercuhydrin, 21 


The Nalge Company, Inc. 
Nalgene Laboratory Ware, 7 


Organon Inc. 


Liquaemin Sodium, 11 


Parke, Davis and Company 
Oxycel, 17 
Surital Sodium, 434 


A. H. Robins Company, Inc. 


Dimetane Extentabs, 5 


Roche Laboratories 
Tigan, 24 


E. R. Squibb and Sons, Div. of Mathieson Chem. Corp. 
Rezifilm, 8; Noctec, Raudixin, Pentids, inside back 


cover 


Travenol Laboratories, Inc., Pharm. Prod. Div. of Baxter 
Laboratories, Inc. 


Urevert, 22 


The Upjohn Company 
Solu-Cortef, 13 


Warner Chilcott 
Coly-Mycin, 14-15 


Warren-Teed Products Company 
Chymolase, 9 


Winthrop Laboratories 
Zephiran Chloride, 12 


Wyeth Laboratories 
Tubex, 2-3 


Journal Binders Available 


A loose-leaf binder for the AMERICAN JOURNAL 
oF HospitaL PHarMacy is now available from 
The Hamilton Press, Hamilton, Illinois. The new 
binder has been designed for THe JourRNAL and 
will hold the twelve issues satisfactorily. The 
binder is brown in color and “American Journal 
of Hospital Pharmacy” is embossed on it in gold. 
The binder is 9 by 12% inches with the spine 
measuring 4 inches. 

The cost of the binder is four dollars ($4.00) 
each and orders may be directed to The Hamilton 
Press, Hamilton, Illinois. 
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AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 
no meeting 


1945-46 
Pittsburgh, Pa. 
Aug. 1946 


1946-47 
Milwaukee, Wis. 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

August 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 
Atlantic City, N.J. 
May 1-2, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


1954-55 
Miami Beach, Fla. 
May 1-3, 1955 


1955-56 
Detroit, Mich. 
Apr. 9-10, 1956 


1956-57 
New York, N. Y. 
Apr. 28-30 


1957-58 
Los Angeles, Calif. 
Apr. 20-22 


1958-59 
Cincinnati, Ohio 
Aug. 17-19, 1959 


1959-60 
Washington, D.C, 
Aug. 14-18, 1960 


1960-61 
Chicago, 
Apr. 24-27, 1961 


*Chairman and Vice-Chairman from 1942 to 1947. 
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Meetings and Officers 


President* 


H.A.K. Whitney 


Don E. Francke 


Don E. Francke 


Don E. Francke 


Hans S. Hansen 


John J. Zugich 


W. Arthur Purdum 


Herbert L. Flack 


I. T. Reamer 


Walter Frazier 


Grover C. Bowles 


Allen V. R. Beck 
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Vacant 
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W. Paul Briggs 


Grover C. Bowles 


Jane Rogan 


George Phillips 


Adela Schneider 


Claude Busick 


Milton Skolaut 


Milton Skolaut 


Charles Barnett 


Clifton J. Latiolais 


Jack Heard 


Peter Solyom, Jr. 


Secretary 


Hazel Landeen 


T. Reamer 


[. T. Reamer 


I. T. Reamer 


Walter Frazier 


Leo Godley 


J. R. Cathcart 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Francke 


Gloria Francke 


Gloria Francke 


Gloria Francke 


Joseph A. Oddis 


Treasurer 


Organizational Meeting - Officers of Subsection Presided 
ASHP Officers elected to serve 1942-1943 


Sister Ludmilla 


Sister Mary John 


Sister Mary John 


Sister Mary John 


Sister Gladys Robinson 


Sister Mary Etheldreda 


Sister Jeanne Marie 


Sister M. Junilla 
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Sister Mary Raphael 


Sister Mary Florentine 


Anna Thiel 


Sister Mary Berenice 


Sister M. Rebecca 


Sister M. Berenice 


Sister M. Berenice 


Sister M. Berenice 


Sister M. Berenice 


Sister M. Berenice 
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PROCEEDINGS OF ANNUAL MEETINGS 


address of the President 


LATIOLAIS 


CLIFTON J. 


In typical American tradition, the “com- 
mittee” has been defined as a group of in- 
dividuals appointed by the incompetent, to 
study the obvious in order to accomplish 
the unnecessary. By contrast, in the AmeEnrI- 
CAN Society OF HOSPITAL PHARMACISTS since 
its inception, the committee has served as 
a laboratory of ideas. Many of the pro- 
grams brought to fruition within the 
Society as a service to the membership 
have emanated from, and were completed 
by, committees. 

Last year I reported to you in the ad- 
dress of the President-Elect the specific 
objectives charged to the various commit- 
tees. In outlining these committee objec- 
tives it was recognized that while some 
would be realized, others would not pri- 
marily because of the time element. De- 
tails of progress in these areas are being 
reported to you by each Committee Chair- 
man. My only suggestion here is that the 
yet unfulfilled objectives set forth last 
year will be given further consideration 
until the Society’s goals in these areas are 
achieved. Thus, to minimize the possibility 
of repetition, I shall attempt to report to 
you today on some significant aspects of 
these Society’s activities. 


Reorganization of the Society 


The organizational needs of your rapidly 
growing professional Socrery have been 
quite well recognized for a number of 
years, Some three years ago, President 
Godley recommended, and you the mem- 
bership approved, an increase in the an- 
nual dues to initiate the first phase of this 
long range program. One of the objec- 
tives was to consider the appointment of 
a full-time Secretary. The following year 
President Bogash and President-Elect Tryg- 
stad further outlined the need for re- 
organization. Thus, a Committee to Study 
Reorganization was established and this 
committee has been working on a com- 
plete revision of the Constitution and By- 
Laws. We look forward to the completion 
of this major project. 

In the meantime, organizational changes 
occurred because of the resignations of 
your hard working and devoted secretary, 
Gloria Francke, and Paul Parker as Di- 


rector of the Division of Hospital Phar- 
—e Resulting from these changes was 
© appointment of Mr. Oddis as your new 


Executive Secretary last year. Thus, phase 
one of the Sociery’s long range reorganiza- 
tional plan was accomplished. Likewise, it 
focused attention on the need for ad- 
ministrative reorganization of Society ac- 
tivities. 

During the past year, your officers and 
Executive Committee devoted much of 
their energies to bring about beneficial 
changes to more effectively carry out the 
administrative functions of the Socrery. 

Adequate space, effective utilization of 
personnel, coordinated financial manage- 
ment, astute direction of activities, etc., 
are needed to provide better services to 
the membership. 

Adequate space has been made available 
for the Office of the Secretary of the 
Society at the American Institute of Phar- 
macy which is the A.Ph.A. headquarters 
building in Washington. These offices pro- 
vide adequate facilities for carrying out 
an expanded scope of service to the mem- 
bership. It provides for the location of the 
American Hospital Formulary Service. It 
provides for the Offices of the Division of 
Hospital Pharmacy and also for the neces- 
sary secretarial and clerical staff for the 
Division and Society. The offices have been 
refurnished and provide in an excellent 
way, for the adequate presentation of the 
Society and hospital pharmacy among the 
other segments of the profession in 
America today. If you have the oppor- 
tunity to visit Washington please make a 
special effort to visit the offices of your 
Socirety—you are most cordially invited to 
do so. 

Another important step in the admin- 
istrative reorganization of the Socrety re- 
lates to the American Hospital Formulary 
Service. During its formative years, the 
Formulary Service activities, because of 
necessity, were decentralized in Little 
Rock, at the Hamilton Press, and in the 
office of the Secretary. This year, it be- 
came possible to relocate the activities of 
the Service in Washington. The significance 
of this consolidation is that it will make 
it possible to centralize the administrative, 
business and financial activities of the 
Service through the Secretary’s office. 

The financial management of Society ac- 
tivities is also in the process of administra- 
tive reorganization. The various Society 
accounts—Formulary Service, Membership 
dues, the Journat—need to be centralized 
for better administrative coordination and 
fiscal responsibility. 

The personnel involved in all these varied 
activities will also be centralized through 
the Secretary’s office. This will provide 
for more effective utilization of personnel. 
It will also provide for more astute di- 
rection of total Socrery activities rather 
than have to consider varied projects and 
services as separate, isolated programs. 

The significance of all these necessary 
administrative reorganizational changes is 
that the Society will be in a better position 
to materially expand its services to you— 
the membership. You will have a more ef- 
fective professional organization. 


There are many details yet to be worked 
out in this project. I strongly recommend 
that you, as well as the incoming Execu- 
tive Committee, give this matter your 
whole-hearted support during the months 
ahead to bring these vital changes into a 
functional and effective centralized ad- 
ministrative office. 


Formulary System 


After many years of work through the 
Joint Committee of the American Hospital 
Association and the AMERICAN SOCIETY OF 
HospiITrAL PHARMACISTS a statement of Guid- 
ing Principles on the Operation of the 
Hospital Formulary System was completed, 
approved by both organizations and was 
made available to the membership and to 
hospital administrators through the re- 
spective journals. Additionally, each mem- 
ber of the Socrery received a personal mail- 
ing of this statement. The significance of 
this statement to every hospital pharmacist 
is that it provides a useful guide relative 
to the proper operation of the formulary 
system through the Pharmacy and Thera- 
peutics Committee of the medical staff. 
The Socrery and hospital pharmacy have 
been criticized by others on the matter of 
formularies and the manner in which they 
are operated. The statement defines what 
the formulary system is and provides basic 
principles for its operation. The Socrery 
believes, condones and promotes this con- 
cept. The Socrery does not believe in, does 
not condone nor does it promote any con- 
cept contrary to these principles. Thus, if 
in a given hospital, an individual hospital 
pharmacist operates a purported system 
contrary to these principles, then it is not 
a formulary system; the Socrery does not 
endorse such a practice; nor does the So- 
ciety wish to be criticized in sweeping 
generalizations that it is promoting such 
a practice. 

Some are advocating “formularies” that 
are not related at all to the hospital en- 
vironment. These so called systems do 
not have the built-in controls of a hospital 
medical staff. Some state agencies and 
welfare departments are advocating “form- 
ularies” that have no relationship to the 
hospital environment but are giving the 
false impression that such systems can be 
equated to the formulary system described 
in the guiding principles. 

The formulary system as outlined in 
the statement of guiding principles goes a 
long way in promoting the use of brand 
name quality products. With its built-in 
controls through the medical staff of the 
hospital it is the best possible protection 
against the use of inferior, substandard 
drugs, inactive or therapeutically unsound 
preparations, whether they are nonpro- 
prietary named or brand named. Because 
a drug is marketed under a brand name 
it does not necessarily mean that it is of 
a high quality. There are many inferior 
brand name products on the market. It 
is the reputation of the manufacturer that 
is important. 
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Resolutions 


Last year when the Committee on Reso- 
lutions was assigned the responsibility of 
indexing all the previous Society resolu- 
tions, it was not expected that this would 
have been accomplished in one Society 
year. However, much of the work has been 
done and the project will be completed in 
the months ahead. 


The significance of the project is obvi- 
ous. It will provide a clearer picture of 
the policies of your organization. It will 
facilitate reference to these policies by 
the membership. It will assist the Society 
at annual conventions to refer easily to 
previous actions taken in order to avoid 
duplication of effort. It will bring into 
sharper focus matters on which the Society 
has not established clearcut policies or 
taken an official position on important 
subjects. It should stimulate the Society 
to consider the adoption of a_ better 
mechanism for handling the important 
matter of resolutions. We should all strive 
for this significant goal. 


Membership and Organization 


The Socrery’s well-established member- 
ship recruitment program, as in previous 
years, continued to prove its effectiveness 
through an increase in membership. Sig- 
nificantly, an increase in membership pro- 
vides additional resources for the con- 
tinued expansion of services to hospital 
pharmacy generally and to the individual 
hospital pharmacist specifically. 


It was pointed out last year that the 
development of a membership retention 
program is a vital need for the future 
progress of the Society. Although this was 
not realized this year, I strongly recom- 
mend that wholehearted support be given 
during the coming year to this significant 
and necessary project. 


Minimum Standards 


One of the most important responsibili- 
ties of the Society is to assist in elevating 
our standards of practice. The Minimum 
Standard for Pharmacies in Hospitals 
adopted in 1950 has been a useful guide 
toward this end. The comprehensive find- 
ings of the Audit of Pharmaceutical Serv- 
ice in Hospitals, the official policy state- 
ment on the Pharmacy and Therapeutics 
Committee, the Guiding Principles on the 
Operation of the Hospital Formulary Sys- 
tem, the Suggested Principles of Relation- 
ship between Small Hospitals and Part- 
time Pharmacists, Safety Standards for Hos- 
pital Medication Procedures, future Guides 
to the Handling of Medication in Nursing 
Homes and Homes for the Aged provide 
a wealth of information on our present 
professional posture and should serve im- 
measurably to the development of an out- 
standing Minimum Standard. Such a docu- 
ment should be readily understood and 
should provide a basis for effective im- 
plementation. The implementation of sound 
standards is the significant core of a 
higher quality of professional practice. The 
Society should expend considerable effort 
in the years ahead toward accomplishing 
this vital goal. 


Program and Public Relations 


The high caliber of the program during 
the Annual Meeting is indicative of the 
excellent planning which the Program 
Committee has done. Responsibility for de- 
veloping institute programs has also been 
discharged and we look forward to these 
successful meetings this summer. 

The Committee has recommended and 
the Executive Committee has approved, a 
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policy statement relative to the Society’s 
working relationship via liaison with the 
pharmaceutical industry. Because of the 
particular needs for an elaborate pharma- 
ceutical armamentarium within the hos- 
pital complex there are inherently many 
problems which need to be worked out 
between the pharmaceutical industry and 
hospital pharmacy if we both are to serve 
the critically ill patients most effectively. 
Indeed, the Society stands ready to co- 
operate with any and all segments of the 
profession in programs where the public 
health interest of the patient is the goal. 


Classification and Filing System 


Last year the Committee on Classifica- 
tion and Filing Systems for Hospital Phar- 
macy requested continuation of the com- 
mittee in order to make additional im- 
provements in the Flack-King Filing Sys- 
tem. In spite of the fact that it has already 
been published, the Committee is _ still 
working towarc improving the classifica- 
tion system. Hospital pharmacists might 
well await completion of this project be- 
fore considering using the system in their 
respective departments. Completion of this 
project will be of valuable assistance to 
hospital pharmacists in the classification 
and filing of important information so 
that it can be easily retrieved. 


Historical Records 


Ours is a young, dynamic and rapidly 
growing professional society already filled 
with a proud tradition. The Committee on 
Historical Records has done much to de- 
velop interest and enthusiasm toward 
adequately documenting and _ preserving 
the Socrety’s records. A continuation of 
our plans to accession and catalogue the 
Socrety’s historical records must be con- 
tinued in order to insure the written 
chronology of our organization’s proud 
heritage. Every means of support should 
be made available to the JourNAL and its 
excellent editorial staff to publish a sec- 
ond decennial history of the Society in 
1962. 


International Hospital 
Pharmacy Activities 


In November, I had the opportunity to 
attend the Fifth Pan-American Congress on 
Pharmacy and Biochemistry in Santiago, 
Chile. One of my most significant impres- 
sions of this visit was the intense desire 
of our Latin American colleagues for an 
interchange of information about hospital 
pharmacy practice. It was suggested that 
a real contribution would be made if more 
information about hospital pharmacy in 
the United States were made available in 
the Spanish language. Since the next Pan- 
American Congress is scheduled to be held 
in Mexico City in 1963, the Socrety could 
make a real contribution to our Spanish 
speaking colleagues from Central and 
South America by making available at 
this Congress the Spanish translations of 
some of our significant documents. 


Laws, Regulations, and Legislation 


As reported by the Committee on Laws, 
Regulations, and Legislation, there are still 
six states which allow only 50 percent 
credit for hospital pharmacy experience 
for licensure as registered pharmacists. 
The AMERICAN Society oF HospiTaAL PHAarR- 
MACISTS should request the cooperation of 
the National Association of Boards of 
Pharmacy to petition the respective Boards 
of Pharmacy in those states to consider 


granting full credit for experience in hos- 
pital pharmacy toward licensure require- 
ment. 


Safety Practices and Procedures 


The Proposed Safety Standards for Hos- 
pital Medication Procedures is still under 
review by the National League for Nurs- 
ing. Although it was anticipated that these 
standards might have been ready to sub- 
mit to the membership for approval at 
this Annual Meeting, it should not be 
considered as a disappointment that they 
have not reached this stage of develop- 
ment. Working with other organizations is 
a long arduous process and the more 
thought given to as important a project as 
safety practices and procedures the more 
significant will be the end result. It is 
hoped that the Socrety, through its Liaison 
Committee with the National League for 
Nursing, will proceed with the final state- 
ment on these Safety Standards during the 
next few months and recommend their ap- 
proval by the two respective organiza- 
tions. Significantly, the completion of this 
vital Socrety project will provide effective 
guidelines for improving the safety aspects 
of the overall drug distribution process 
within the hospital. 


Research 


The Executive Committee authorized the 
Secretary to retain the services of legal 
counsel to expedite the clarification of the 
Society’s Tax Exemption status with the 
U.S. Treasury Department. During the year 
legal counsel was empowered to act for 
the Society in this matter. Application has 
been filed with the Department and we 
have been advised by our tax attorneys 
that it is possible for the Socrety to accept 
grants at this time within certain limita- 
tions. 


There is a need for the Socrety to pro- 
ceed with formulation of an active re- 
search and development program—a pro- 
gram which is essential to the future 
growth and progress of hospital pharmacy. 


The vast opportunities for research and 
development are made abundantly clear 
in the findings of the Audit of Pharma- 
ceutical Service in Hospitals. It offers to 
the Society such a great challenge for de- 
veloping a Department of Research and 
Development within its organizational 
structure that next year’s Executive Com- 
mittee should consider this as one of its 
foremost objectives. I am firmly convinced 
that if hospital pharmacists, collectively 
and individually, can formulate and imple- 
ment a sound program in the area of re- 
search and development during the next 
decade, then we will have made one of 
the outstanding contributions to the prac- 
tice of pharmacy during the twentieth cen- 
tury. 


Pharmacy Service in Nursing Homes 


At its mid-year meeting the Executive 
Committee authorized the Secretary and 
President to commit the Society to a joint 
project with the American Nursing Home 
Association, American Pharmaceutical As- 
sociation, and the U. S. Public Health Serv- 
ice to develop guidelines for handling 
drugs in nursing homes. The President ap- 
pointed the Executive Secretary to serve 
as the Socrety’s representative in this tri- 
partite informal liaison committee. There 
are many factors bearing on the problems 
relating to nursing homes and it can be 
safely assumed that it will require a long 
period of time to develop guidelines re- 
lating to the pharmacy service problem in 
nursing homes. There also exists a _tri- 
partite committee between the American 
Medical Association, American Hospital 
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Association, and American Nursing Home 
Association. This committee likewise is 
considering the matter of pharmaceutical 
service in nursing homes and has ex- 
tended an invitation to the Socrety to par- 
ticipate in a forthcoming meeting relative 
to this matter. 

The Socrety was one of the first phar- 
macy organizations to officially express an 
interest in offering its services to nursing 
homes. With our special committee and our 
Secretary working on this matter, the 
Society should make a substantial contri- 
bution to this significant project in the 
years ahead. 


Professional Ethics 


Our Committee on Professional Ethics 
has done an excellent job in _ initiating 
plans to develop a Code of Professional 
Ethics for the Socrety. This was their ob- 
jective. With phase one completed this 
important Society project is well on its 
way and we should all look forward to its 
completion. 


The Audit 


I feel confident that the membership is 
as pleased as I am to receive the report 
on the Audit of Pharmaceutical Service in 
Hospitals. 

The idea for this professional and ad- 
ministrative audit originated with the 
leaders of the Society and of hospital phar- 
macy many years ago. It is a tribute to 
their foresightedness for having worked 
diligently to obtain the grant from the 
Public Health Service which made _ the 
Audit possible. 

Under the astute direction of Dr. Don 
E. Francke, the Audit of Pharmaceutical 
Service in Hospitals is indeed a triumphant 
achievement for hospital pharmacy. The 
Audit findings undoubtedly give us a 
clear perspective of the present posture— 
both administrative and professional—of 
hospital pharmacy at mid-century. It will 


inaugural address of the President 


JACK S. HEARD 

Mr. Chairman, Fellow Members of the 
AMERICAN SOCIETY OF HosPITAL PHARMACISTS, 
and Honored Guests: 

Upon receiving the news that you had 
elected me to be your president, my first 
feelings were of surprise and pleasure. 
Then upon reflecting that a group of 
thirty-five hundred members had put such 
trust in me, I felt a sense of urgent and 
heavy responsibility. During the months 
that I have been President-Elect, the flood 
of copies of correspondence from the 
Society headquarters and other mail I 
have received have impressed me with the 
magnitude of the Society operation. 

When we realize that this is the 20th 
year of the Society and consider its growth 
from a handful of pioneering, charter mem- 
bers to the complex, solid organization it 
is now, we have great respect for those 
leaders who led the Society to its present 
position. The seventeen former presidents 
(there were three terms by one, Don E. 
Francke ) have set a precedent for wisdom, 
dedication and initiative that will be a 
challenge to me and my successors. 

Each year in our lifetime it has been 
Customary for officers in any organization 
to pronounce the current year as a “year 
of great challenge.” In the tide of events 
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be of inestimable value in charting our 
immediate, as well as long-range, goals 
to eliminate the weak phases of hospital 
pharmacy, to improve the good and to 
polish the excellent. 

In achieving these goals, we will need 
the cooperation of much more than the 
continued support and enthusiasm of hos- 
pital pharmacists. We will need the sup- 
port of our professional organizations, the 
assistance of hospital administrators and 
hospital associations and their resources, 
the cooperation of pharmaceutical educa- 
tors to help meet the expanding need for 
properly trained, hospital-oriented phar- 
macists. 

The Audit is an honest attempt to 
portray hospital pharmacy practice in the 
U.S. at mid-century—the good, the bad, 
the excellent. It is evident that there are 
both extremes. I believe you will agree 
that there is much work to be done— 
the Audit has pinpointed these areas. That 
was its objective. 

Our next objective is the implementing 
of the recommendations. I trust that all 
hospital pharmacists are willing to accept 
this momentous challenge. 


Continuing Educational Program 


Since its inception, the Socrety has in- 
corporated into its Constitution and By- 
Laws the basic objective of improving the 
qualifications of hospital pharmacists 
through high standards of education and 
to increase the dissemination of pharma- 
ceutical knowledge by providing for an 
interchange of information. Within this 
context there is an unlimited opportunity 
to fulfill this objective (which is one of 
our most urgent immediate as well as long- 
range needs) through a properly organized, 
continuing educational program. 

Basically, the nature of a continuing 
educational program would encompass in- 
stitutes, seminars, workshops and/or con- 
ferences, etc. Responsibility for coordina- 
tion, direction, control and implementation 


of the twentieth century there has been 
good reason for such feeling. The “Chal- 
lenges of the Sixties” apply to us as in- 
dividuals as well as professional people. 
We as individuals face the problems of all 
citizens—the threat of nuclear destruction, 
financial recession, inflation, crime, etc. 
But as optimistic people and citizens of our 
communities, we feel that we will win 
through. Superimposed on our general sit- 
uation are our special problems as phar- 
macists. Consider this paradoxical situa- 
tion: Progress in development of phar- 
maceuticals has accelerated each decade 
to the result that the preparations we com- 
pound and/or dispense are life saving and 
pain relieving beyond comparison to those 
just two or three decades ago. The educa- 
tion of pharmacists has progressed to the 
point that all but a few have a profes- 
sional college education. The pharmacist 
is better prepared to give professional 
service to the public and the allied health 
professions. Even in relation to today’s 
inflated economy, the pharmacist receives 
better pay, works shcrter hours, and has 
better working conditions. Yet the phar- 
macist and the pharmaceutical industry are 
the victims of national investigations, 
restrictive bills in Congress, local anti- 
trust actions and price fixing suits with the 
consequent disastrous publicity, public dis- 
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of the program would rest with the So- 
ciety, through its executive office. Support 
and cooperation on a local and regional 
level could be obtained through the Af- 
filiated Chapters of the Socrery. 

I wish to report to you today that, with 
the approval of the Executive Committee, 
the President and Secretary have pro- 
ceeded to explore the possibility of initi- 
ating a continuing educational program 
with those who have expressed an interest 
in offering their financial support. I am 
extremely pleased to announce to you that 
the Wyeth Laboratories has given a $10,000 
grant to the Society to initiate a continuing 
educational program for hospital phar- 
macists. 

The findings of the Audit clearly demon- 
strate the need for providing extensive 
continuing educational and training pro- 
grams to assist practicing hospital phar- 
macists improve their professional and 
administrative capabilities. In fact, it is 
one of the recommendations of the Audit 
that such a program be implemented. 
Significantly, the availability of the Wyeth 
grant will assist the Society to initiate this 
most important program. 

Admittedly lengthy, I have tried to 
limit my report to you and yet it was not 
possible to include even briefly all of 
the activities in which the AmerIcAN So- 
CIETY OF HospITAL PHARMACISTS is engaged 
in order to expand its services to you and 
to assist in the progress of hospital phar- 
macy. 

It was a privilege for me to serve as 
president with your new Executive Sec- 
retary during his first year in office. You 
may rest assured that in Mr. Oddis you 
have excellent executive and leadership 
ability, dedication to purpose, and un- 
bounded enthusiasm for hospital phar- 
macy. 

Finally, I wish to express my sincere 
personal thanks and professional indebted- 
ness to the officers, committee chairmen 
and members, and to all the membership 
for the opportunity of serving you as 
president during this past Society year. 


trust and discrediting of our profession. 
Complicating this picture but related to 
it are the mail order prescription schemes 
and discount houses, both of which are 
far from our conception of the practice of 
pharmacy. 

While none of the above points is new 
to any of you, I believe that many of us 
sometimes feel that hospital pharmacy is 
a little removed from such problems; that 
our specialty is secure behind the walls 
of the hospital. I believe that we must 
avoid such thinking. As pharmacists, we 
must accept the responsibilities of all 
pharmacy. It is my belief, and the plat- 
form of my administration, that in all 
activities the Socrery should cooperate with 
other segments of pharmacy. All members 
should remember their roles in the pro- 
fession of pharmacy; they should join and 
be active in state and local pharmacy 
organizations, Many misunderstandings 
between segments of the profession clear 
up simply when better personal relations 
are established between its members. The 
Executive Secretary of our Socrery has 
already established harmonious relations 
with representatives of industry, other pro- 
fessional pharmacy organizations and other 
groups in the health professions. I par- 
ticularly charge the chairmen of all com- 
mittees to carry out this professional re- 
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lations concept wherever applicable in 
their committee work. I will refer to this 
specifically under certain committees. All 
such activities, of course, are to be co- 
ordinated closely with the Executive Sec- 
retary. 


Jommittee Appointments 


The major portion of the incoming ad- 
dresses of most of the presidents has re- 
volved about committee appointments and 
their missions. This seems appropriate as 
the bulk of activities of the Society in- 
volves the various committees. Also, other 
than this address itself, the major tasks 
facing the President-Elect are determining 
the roles of the various committees and 
their personnei. Here is where we deter- 
mine the character of the particular ad- 
ministration. Of the four standing com- 
mittees to be appointed (the chairmen 
become members of the Executive Com- 
mittee) three of the chairmen are re- 
appointees. These chairmen are involved 
in projects which could not be completed 
during the short Society year. I have full 
confidence in their ability to successfully 
carry out their assigned missions. We are 
also fortunate in that three of our Stand- 
ing Committee Chairmen are experienced, 
able Society members but have not yet 
held office in the Socrery. Therefore, I 
feel that we are continuing to develop a 
good reservoir of potential officer ma- 
terial. 


Program and Public Relations 
The increased emphasis in educational 
programs by the Society in the coming 
years will mean greater importance and 
responsibility for the Committee on Pro- 
gram and Public Relations. The recent 
grant of funds for this coming year and 
the prospect of continued support in future 
years will help the Society to conduct a 
program of continuing education to bene- 
fit our members and the specialty of hos- 
pital pharmacy. The principal mission of 
this year’s committee will be to develop 
the best ways of furthering this program 
of continuing education. As part of our 
new role, the Society is already taking a 
major part in the conduct of Institutes. 
The tremendous job of planning these 
Institutes last year was largely carried 
out by the Socrery’s Program Chairman, 
Mr. Paul Parker, in cooperation with the 
Division of Hospital Pharmacy. 


We are fortunate in securing the serv- 
ices of Mr. Parker to again chair the 
Committee. He has a keen interest in the 
educational programs of the Society; the 
wonderful program we have had here this 
week is ample evidence of his organizing 
ability. Among the members assisting Mr. 
Parker will be Mr. Charles Towne who 
will concentrate particularly on the pro- 
gram of the Annual Meeting in 1962 at 
Las Vegas. 


Membership and Organization 


The 1960-61 membership drive is still 
under way. Recent mailings in the mem- 
bership campaign are now bringing in 
results; so the 1961-62 membership cam- 
paign will be a continuation. Since several 
chapters are now in the process of getting 
charters, we may see several additions this 
year to our family of Affiliated Chapters. 
Chairman Winston Durant of the Com- 
mittee on Membership and Organization 
has kept me informed of the progress of 
membership activities in the various na- 
tional areas and assisted me in making ap- 
pointments of key individuals in the vari- 
ous areas. I am also impressed by the 
Membership Retention Program being con- 
ducted by the office of the Executive Sec- 
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retary and anticipate that it will be ex- 
panded this year with successful results. 
Mr. Durant will continue to chair this com- 
mittee. 


Minimum Standards Committee 


Due to the nature of the mission of the 
Minimum Standards Committee, the pro- 
gress it makes in any one year appears to 
be slow. However, the constant study and 
re-evaluation of the Standard is so im- 
portant to the basic aims of the Society, it 
continues to be an essential Standing Com- 
mittee. I agree with the recommendation 
of last year’s chairman that the future 
committee should study the result of the 
Audit of Pharmaceutical Service in de- 
termining any future changes in the 
Minimum Standard. 

Chapter VI, Article 3 of the Society’s 
Constitution charges the Minimum Stan- 
dards Committee with the study of edu- 
cational practices and internship programs. 
I am asking this year’s committee to work 
with the Division of Hospital Pharmacy in 
developing the Internship Accreditation 
Program. The implementation of this pro- 
gram is a responsibility of the Division. 
The Director of the Division and the Sec- 
retary of the American Pharmaceutical 
Association are firmly committed to get- 
ting the Accreditation Program under way 
this year. Many members of the Society 
are anxious to upgrade and to give greater 
recognition to hospital pharmacy intern- 
ships and I am hopeful for success in this 
area this year. Mr. Terry Nichols, a 
newcomer to the Executive Committee this 
year, will chair the Committee on Mini- 
mum Standards. 


Resolutions 


Newly formed as a Standing Committee 
last year, the Resolutions Committee has 
undertaken a study of the large number of 
resolutions passed at Annual Meetings of 
the Socirery over the years. The project 
will be continued this year and I antici- 
pate that we will soon have a useful index 
of this important information upon which 
to base future actions. 

A veteran of the Executive Committee, 
Mr. Louis Jeffrey, will chair this com- 
mittee again and carry on the study he 
so ably initiated in the past year. To assist 
him in the all important job of processing 
and presenting the resolutions at the 1962 
convention, he will have three committee 
members and three assistants. 


Historical Records 


The 1960-61 Committee on Historical Rec- 
ords recommended that a committee with 
members residing near the source of most 
our records, sort out, classify, and catalog 
the most important material and deposit it 
with the American Institute of the History 
of Pharmacy. I am asking Dr. Alex Berman 
to chair the committee this year, study the 
feasibility of the project, and if possible, 
to accomplish the task with appropriate 
assistants from his area. 

The Committee on Historical Records’ 
competition on historical writings in hos- 
pital pharmacy is also a commendable ac- 
tivity and I recommended that it be con- 
tinued this year. 


Goals of the Society 


During the last few days you have 
heard Dr. Francke’s presentations on the 
Audit of Pharmaceutical Service. Those of 
us who filled out the lengthy question- 
naires sent out by the Audit expected a 
wealth of information voluminous but the 
conclusions and interpretations drawn from 


the information give rise to much specula- 
tion about the future pattern of hospital 
pharmacy and the direction of the Soctery, 
To fully serve our specialty the Socrery’s 
activities and particularly its educational 
programs should be geared to the needs of 
the profession and contribute to the best 
professional development of its members, 

In order that our members and future 
members may benefit as much as possible 
from the results and conclusions drawn 
from the Audit, I am appointing a group of 
distinguished members of the Society to 
develop a set of goals for the Society. 
Based on the results of the Audit and any 
other pertinent information, this group will 
attempt to evaluate what the hospital phar- 
macist does now in his professional prac- 
tice and what he should do in the future 
to serve his hospitai more adequately and 
elevate the role of the hospital pharmacist 
as a member of the health team. This 
group will be known as the “Commission 
on Goals of the Society” and will be 
chaired by the man most able to chart its 
course properly—Dr. Don E. Francke. This 
group is known as a “Commission” since in 
its operation it may develop into several 
Special Committees and may change the 
pattern of some of our Special Commit- 
tees in the future. 


Hospital Pharmacy Administration 


The Committee on Hospital Pharmacy 
Administration has had for its goal the co- 
ordination with programs in the teaching 
of hospital administration with respect to 
hospital pharmacy. This program is still 
under way and I am asking the Commit- 
tee to continue the assignment. I am as- 
signing another important function to this 
committee: The committee should con- 
tact hospital architects and planning con- 
sultants and make them more “pharmacy 
conscious.” The committee, through the 
Division of Hospital Pharmacy, can sup- 
ply material on hospital pharmacy pro- 
grams, layout and design so that new hos- 
pitals being remodeled will have phar- 
macy departments that can provide a good 
level of pharmaceutical service. Mr. Theo- 
dore Taniguchi will chair this committee. 


International Hospital 
Pharmacy Activities 


The Committee on International Hospital 
Pharmacy Activities will again be chaired 
by Dr. Don E. Francke. In addition to 
its normal role, the Committee may be able 
to play a part in the utilization of Cuban 
pharmacists and pharmacy students who 
have fled to this country. 


Laws, Legislation, and Regulations 


Last year’s Committee on Laws, Regula- 
tions, and Legislation reported that there 
are still six states that do not give full 
credit for pre-registration experience in 
hospital pharmacies. This year’s commit- 
tee has the assignment to carry out the 
necessary liaison to reduce this number to 
zero. President Trygstad high-lighted this 
problem in 1959—at that time 14 states 
did not allow full credit. So with another 
year’s effort, it is not unreasonable to 
hope that we will achieve our goal. 

To assure success in the mission of the 


Committee on Laws, Regulations, and 
Legislation, we have decided to go full 
out with the Socrety’s atomic bomb— 


Grover Bowles. 


Pharmacy Service in Nursing Homes 


The Committee on Pharmacy Service in 
Nursing Homes, initiated last year by Pres 
dent Latiolais, has developed a blueprint 
for the improvement of pharmacy service 
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to what the Committee aptly calls “para- 
hospitals.”” With the Committee’s keynote 
being “Education and Communication,” I 
ask that they continue their activities with 
the same committee members this year. 


The importance of this problem is ex- 
emplified by the fact that there is a com- 
bined section meeting in another room 
this morning discussing “Pharmaceutical 
Service in Nursing Homes.” I have asked 
Committee Chairman Joel Yellin to attend 
this meeting so that we may coordinate 
our efforts with other pharmacy groups 
interested in this problem. 


Professional Ethics 


The development of a Code of Profes- 
sional Ethics for Hospital Pharmacy is an- 
other project initiated last year by Presi- 
dent Latiolais. Last year’s committee’s 
excellent study and analysis of available 
material, provide a good background on 
which this year’s committee can work. 
I believe the findings of the committee 
clearly indicate the value of a code of 
ethics for our specialty. To carry on this 
year’s committee work, I have asked Dr. 
George Archambault to chair the com- 
mittee. 


Project HOPE 


The importance and worthiness of Pro- 
ject HOPE need no elaboration here. The 
1960-61 Committee on Project HOPE has 
reported some success in its solicitation 
of funds from our members. However, as 
you know, the HOPE is in trouble financi- 
ally and needs our continued support. I 
have asked Robert Statler to chair the 
Committee this year with the rest of the 
membership substantially the same as last 
year. The Committee should continue to 
consider ways and means of assisting the 
S.S. HOPE. 


I have one proposal to assist the com- 
mittee in raising funds. The Committee 
might explore, through local chapters, the 
possibility of extending our fund raising 
efforts to other hospital personnel. I be- 
lieve hospital people would contribute 
enough money to add up to a sizable na- 
tional contribution. Perhaps we _ could 
achieve President Trygstad’s goal of under- 
writing the salary of a pharmacist for the 
S.S. HOPE. 


Safety Practices and Procedures 


Among the Society’s projects in recent 
years some of the most concrete and 
worthwhile results have been realized by 
the Safety Practices and Procedures Com- 
mittee. Growing out of past work of this 
committee are the proposed safety stan- 
dards now being worked on by our liaison 
committee with the National League of 
Nursing. It is our hope that the liaison 
committee can complete its work this year. 
As per the recommendations of last year’s 
Committee on Safety Practices and Pro- 
cedures, I am asking this year’s committee 
to continue its same activities. Both the 
Committee and the Liaison Committee with 
the NLN will be chaired by the Socrety’s 
expert in this field, Mr. R. David Anderson. 


Special Projects 


Upon examining the past work and fu- 
ture objectives of the Committee on Spe- 
Cial Projects, I feel that it has established 
Over a 10-year period, an important place 
for itself in the Socrery. In addition to its 
normal function of pooling information 
regarding Affiliated Chapter activities, the 
Committee is a source of information to 
the chapters in planning their activities. 
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The activities of the Affiliated Chapters 
are, as has been said before, the grass 
roots of hospital pharmacy. . Chapters 
should be encouraged to include much 
more than monthly meetings in their ac- 
tivities each year. 


I am asking this Committee to assign 
one of its members to the specific task 
of contacting each new Chapter of the 
Society and point out the various worth- 
while activities which other chapters have 
developed over the years. He would follow 
the progress of the Chapter during the 
year and report back to the Committee 
chairman. 


The Committee on Special Projects is 
really a Committee on Operations of Affili- 
ated Chapters. I recommend that the chair- 
man study the desirability of changing the 
committee’s name with a view to the pos- 
sibility of its becoming a Standing Com- 
mittee of the Socrery in the future. To 
chair this committee, we have assigned the 
capable, experienced, display award win- 
ner, Mr. Joseph H. Beckerman. 


Publications 


Among other duties, the Publications 
Committee has the assignment of develop- 
ing a policy on advertising in the JourRNAL. 
I am asking the Committee, in coopera- 
tion with the Editor of the JouRNAL, to 
carry out the project this year. Mr. Clifton 
Latiolais will chair this committee. 


Reorganization of the Society 


The subject of reorganization of the 
Society has appeared in presidential ad- 
dresses for the past several years. In 1959 
President Trygstad appointed a committee 
of past presidents to fully explore the 
subject. A wealth of material is now 
available from this committee and the 
former Committees on Constitution and 
By-Laws. To bring this project to the next 
stage, the Executive Secretary has agreed 
to collate the material and from it draft 
a set of workable proposals to present to 
the next meeting of the Executive Com- 
mittee. If the Executive Committee ap- 
proves the proposals for reorganization, 
the Committee on Constitution and By- 
Laws will then be directed to draft a re- 
vision of the Constitution and By-Laws to 
reflect the desired changes. This revision 
would then be presented to the member- 
ship for consideration. To chair the Com- 
mittee on Constitution and By-Laws in 
this important year, I am appointing Past- 
President Vernon Trygstad. 


Committee on Pharmacy and 
Pharmaceuticals 


The Committee on Pharmacy and Phar- 
maceuticals has had as its principal project, 
the American Hospital Formulary Service. 
Its success is so pronounced and well 
known that it is unnecessary for me to re- 
count it in this address. I would like to 
add my personal congratulations to Dr. 
Heller and his committee for their ac- 
complishments. The relocation of the 
Formulary Service to Washington, D. C. 
marks a new era in its development. The 
American Pharmaceutical Association’s 
headquarters facilities will be available 
to the Service and I am confident that the 
cooperation of the headquarters staff will 
aid in the growth of the Service. We hope 
that in the near fut*ire, the Director will 
be able to join the Secretary of the Serv- 
ice in Washington. The officers of the 
Society will continue to assist in the pro- 
motion of the Formulary Service. 


A second mission of the Committee on 
AUG 
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Pharmacy and Pharmaceuticals is the pub- 
lication of a Bulk Compounding Com- 
pendium. The Committee’s plan to pub- 
lish the initial material in the AMERICAN 
JOURNAL OF HOSPITAL PHARMACY is an ex- 
cellent beginning. I recommend that all 
members with appropriate facilities assist 
in developing and evaluating suitable 
formulas for the Compendium. 


Dr. Heller will continue as Chairman of 
the Committee and Mr. Provost as Secre- 
tary. The other members of the Commit- 
tee have been re-appointed with their 
terms assigned so that one member’s 
term will expire each year. 


Classification and Filing Systems 


The Committee on Classification and Fil- 
ing Systems has now reached the point 
of preparing an Index to the System to 
complete the development of this universal 
method of classifying and filing the litera- 
ture and records of hospital pharmacy. In 
reappointing the committee this year, I am 
asking it to complete the index and also 
to increase the number of pilot studies of 
the system. It is our objective to deter- 
mine this year if the system is sufficiently 
useful to be the recommended classifica- 
tion and filing system of the AMERICAN 
Socrery or HospitaAL PHARMACISTS. Mr. 
Charles King will guide this committee 
through this year of evaluation of the 
system. 


Coordination of Society Activities 


From the foregoing, it would appear 
that the Socrery’s activities are divided 
into tight compartments. Each committee 
seems to be a little world of its own. How- 
ever, this administrative structure is a 
base for achieving the Society’s goals. 
Throughout all of our work we are striving 
for a continuity of thought and purpose, 
Many active Socrery members have such a 
broad understanding of hospital pharmacy 
problems that they can serve well on any 
committee. In some cases we have mem- 
bers who are inevitably appointed on two 
or more committees. Sometimes, the di- 
viding lines between functions of various 
committees become blurred. Members of 
each committee should be aware of activi- 
ties of other committees. Chairmen should 
coordinate with other chairmen where ap- 
propriate, and of course, with the Presi- 
dent and Executive Secretary on all mat- 
ters. 


Certain committees have close relation- 
ships with certain other committees. For 
example, Special Projects should be closely 
coordinated with the processing of new 
chapters by the Committee on Membership 
and Organization. Pharmaceutical Service 
in Nursing Homes is related to Safety Prac- 
tices and Procedures. The Commission on 
Goals may be concerned with many com- 
mittees. 


The AMERICAN Society oF HospitaL PHAR- 
MACISTS is a strong, democratic society. 
All members can, and should, exert in- 
fluence through their local chapters, na- 
tional committees, and directly to any of 
its officers. Throughout the year, many 
of the Chapters will be visited by Vice 
President Wolfe, Executive Secretary Oddis 
or myself. On these personal visits, we 
hope to exchange many useful ideas with 
you. I urge all hospital pharmacists to 
join in the growth of our Society, and the 
improvement of pharmaceutical services 
to the patients of our hospitals. 


I wish to express my appreciation of the 
confidence you have shown in me. On be- 
half of the other officers and members of 
the Executive Committee, I thank you for 
the opportunity to serve you. 
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report of the Eighteenth Annual Meeting 


April 24-27, 1961 


JOSEPH A. ODDIS, Secretary 


The Eighteenth Annual Meeting of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
was held at the Hotel Sherman in Chicago, 
Illinois, on April 24-27, in conjunction with 
the Convention of the American Pharma- 
ceutical Assocation. Approximately three 
hundred Socrety members were in at- 
tendance at the General Sessions. 

The ASHP House of Delegates composed 
of delegates representing Affiliated Chap- 
ters, members of the Executive Committee 
and Chairmen of Special Committees met 
on the previous day. Also in attendance 
were fraternal delegates representing the 
various government services (See page 
490 for Report of House of Delegates). 

Note should be made of the special 
events during the Annual Meeting and 
the work of the Local Committee under 
the direction of Mr. Edgar Duncan, 
U.S.P.H.S. Hospital, Chicago, Illinois, Since 
these special events do not constitute a 
part of the official ASHP Sessions, a re- 
port is not included here. However, to 
the extent possible, for the record, details 
were printed in the report of the 1961 An- 
nual Meeting beginning on page 356 of the 
June issue of THE JOURNAL. 

Special events arranged in connection 
with the Annual Meeting of the ASHP 
included a reception on Sunday evening 
for Dr. and Mrs. Svend Aage Schou, Dean, 
Royal Danish School of Pharmacy, Copen- 
hagen, Denmark, the H. A. K. Whitney 
Lecture Award Dinner on Tuesday night, 


and the traditional ASHP Breakfast on 
Thursday morning. These events were 
handled by the national organization in 


cooperation with the Local Committee. 


First Session 


The First Session of the Eighteenth An- 
nual Meeting was called to order by Presi- 
dent Clifton J. Latiolais on Monday, April 
24, at 1:30 p.m. The meeting was opened 
with an invocation by Sister Mary Berenice, 
ASHP treasurer, St. Mary’s Hospital, St. 
Louis, Missouri. Brief announcements were 
made by Mr. Edgar Duncan, chairman of 
the Local Committee. 

Presentation of an award for competition 
in historical writing in hospital pharmacy 
was made by Dr. Glenn Sonnedecker, di- 
rector, American Institute of the History 
of Pharmacy. As a matter of record, Dr. 
Sonnedecker’s comments made in conjunc- 
tion with the presentation of the award 
to co-authors, Mrs. Elvera Dressler and 
Professor Dwight Deardorf of Chicago, 
Illinois, are recorded here: 

Dr. GLENN SONNEDECKER: “Thank you, Mr. 
Chairman. It is largely through history 
that a profession becomes fully aware of 
its destiny. It is thus that we become more 
appreciative of the opportunities that his- 
tory offers us, and so I think we find 
here a significance in a little competition 
that your Committee on Historical Records 
fosters each year in cooperation with the 
American Institute of the History of Phar- 
macy. Your Committee set down the 
ground rules for the competition last year 
in its report, so I won’t repeat them, but 
rather will ask Mrs. Dressler to come 
forward if she is in the room at this time. 
Mrs. Elvera Dressler and her co-author, 
Professor Deardorf, if he is in the room. 

“Mrs. Dressler and Professor Deardorf, in 
recognition of your interest in preserving 
and interpreting the record of develop- 


ment of hospital pharmacy and your con- 


fidence as co-authors in writing a history 
of the Illinois Society of Hospital Phar- 
macists, we extend this commendation. 


“Your manuscript has been selected as 
particularly meritorious in the 1961 com- 
petition sponsored by the American Insti- 
tute of the History of Pharmacy in co- 
operation with the Committee on Historical 
Records of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. AS a token of your 
achievement we are pleased to present 
to you gift memberships in the American 
Institute of the History of Pharmacy and 
copies of the book, Pharmacists’ Part in 
Society; in addition, to you, Professor 
Deardorf, this citation of honorary men- 
tion, and to you, Mrs. Dressler, as chief 
author of the paper, this framed certifi- 
cate.” 

Mr. Winston J. Durant, chairman, Com- 
mittee on Membership and Organization, 
then made the presentation of the annual 
membership award. As a matter of record, 
Mr. Durant’s comments made in present- 
ing the award to Mr. Louis P. Jeffrey, 
Albany Hospital, Albany, New York, are 
included: 

Mr. WINSTON Durant: “Mr. Chairman, 
Guests and Members of the AMERICAN So- 
CIETY OF HOSPITAL PHARMACISTS: It is indeed 
a pleasure for me to present the Second 
Annual Award for Membership Activities 
in the AMERICAN Society OF HospPiITAL PHAR- 
MACISTS. Today this award goes to an in- 


dividual who is not only responsible for 
obtaining a large number of individual 
members, but has also been responsible 


for the development of the basic program 
of recruitment used by the Society for 
the past three years. 

“Tt would like to read the citation: 

For outstanding achievement cand devo- 
tion in membership professional programs 
of the AMERICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS and the American Pharmaceutical 
Association, the Annual Membership Award 
for 1961 is granted to Louis P. Jeffrey. 

“The award consists of complimentary 
membership in the AMERICAN SOCIETY OF 
HospiITtAL PHARMACISTS and the American 
Pharmaceutical Association for the years 
1962, 1963 and 1964.” 

President Latiolais then called on repre- 
sentatives of allied organizations to bring 
greetings. Greetings were extended by Mr. 
Ronald V. Robertson, president of the 
American Pharmaceutical Association; Dr. 
Joseph R. Anderson, assistant director, De- 
partment of Professional Services, Ameri- 
can Hospital Association; and Mr. John 
T. James, director, Continuing Education, 
Catholic Hospital Association. 

President Latiolais called on Vice-Presi- 
dent Peter Solyom to preside during the 
business session. Vice President Solyom 
asked for a motion to accept the report 
of the Seventeenth Annual Meeting as 
printed in THe JourNnAL (December 196C,. 
The motion was duly made, seconded, and 
passed to accept the report as printed. 

Vice-President Solyom called on Secre- 
tary Oddis to present a report on the meet- 
ing of the House of Delegates. Mr. Oddis 
announced the actions taken by the House 
of Delegates and described briefly the 
program of the previous day. 


Vice-President Solyom called for resolu- 
tions and communications. He then an- 
nounced that the working committees for 
the Annual Meeting, Committee on Resolu- 
tions and Committee on Nominations, had 
been appointed at the beginning of the 
Society year. The members of the Com- 
mittees were introduced: 


Committee on Resolutions: Louis P. Jef- 
frey, chairman; William M. Heller, William 


E. Johnson, assistants to the committee: 
Sister M. Gonzales, Theodore T. Taniguchi, 
Gerard J. Wolf. 

Committee on Nominations: Leo F. God- 
ley, chairman; Sister Mary Vera Rourke, 
Vernon O. Trygstad. 

Vice-President Solyom called on Mr, 
Louis P. Jeffrey, chairman of the Com- 
mittee on Resolutions, to present a pre- 
liminary report. 

Chairman Jeffrey introduced resolutions 
to amend the Society’s By-Laws, pointing 
out that any proposition to alter or amend 
the By-Laws must be submitted at the 
First Session of the Annual Meeting of 
the Society and voted upon at the Final 
Session of the same Annual Meeting. 

“WHEREAS the Executive Committee has 

voted to consolidate all Society finan- 

cial activities into one general ledger 
which will detail Society, JoURNAL, and 


Formulary Service activities individ- 
ually, now therefore be it 
“RESOLVED that the Finance Commit- 


tee of the Socrety be authorized to 
transfer all checking accounts to a 
single operating account in the name 
of the AMERICAN Society OF HOSPITAL 
PHARMACISTS, and be it further 


“RESOLVED that Chapter X. Publica- 
tions, Article 3. Finances (THE Jour- 
NAL), Of the By-Laws be deleted, and 
be it further 

“RESOLVED that Chapter VI. Standing 
Committees, Article 4. Finance Com- 
mittee, shall be revised to read as 
follows: 


FINANCE COMMITTEE. The Finance 
Committee shall consist of three mem- 
bers: the President, the Secretary, 
and the Treasurer. The Finance Com- 
mittee shall establish a single operat- 
ing bank account in the name of the 
AMERICAN SOCIETY OF HOSPITAL PHARMA- 
CISTS, Maintaining -a general ledger 
which will detail Society, JOURNAL, 
Formulary Service, and other major 
activities individually. The Finance 
Committee shall prepare a budget for 
the succeeding year and submit it to 
the Executive Committee for approval. 
All expenses shall be approved by the 
parties authorized to sign the checks. 
Checks for payment of al! JourNaAt bills 
for materials, services, and personnel 
shall be signed by the Editor of the 
JOURNAL and by the Secretary or 
Treasurer of the Society. Checks for 
payment of all other Society bills for 
materials, services, and personnel shall 
require two of the following signa- 
tures: Secretary, Treasurer, or Presi- 
dent of the Socrety.” 

Chairman Jeffrey also introduced the fol- 
lowing resolution: 


*“REsOLveD that Chapter II, Article 3, 
Treasurer, be amended to delete from 
the first sentence the following words: 
‘From membership dues.’ ” 


the By-Laws, action 
would be taken at 


In accordance with 
on these resolutions 
the Final Session. 

The Chairman of the Committee on 
Nominations, Mr. Leo F. Godley, requested 
that all recommendations for nominations 
be submitted to the members of the Com- 
mittee. 

The Secretary then announced that 
representatives from Maginnis & Associates, 
Insurance Consultants for the AMERICAN 
Society oF HOospITAL PHARMACISTS, were 
available for consultation. He introduced 
Mr. Frank E. Gardner and Mr. Ben 
Shapiro. 


Vice-President Solyom then recognized 
the honorary members, charter members, 
and past officers of the Society. 

Vice-President Solyom introduced Presi- 
dent Clifton J. Latiolais who delivered 
the President’s Address. The assembly 
acknowledged President Latiolais’ Address 
with a standing ovation. 

Vice-President Solyom introduced Mr. 
Paul F. Parker, chairman of the Program 
and Public Relations Committee. Mr. Park- 
er introduced the Society’s international 
guest, Dr. Svend Aage Schou, who de- 
livered the first of his several presenta- 
tions entitled “Our Professional Ethic.” 

Following a_ brief recess, President 
Latiolais resumed the chair and called for 
Committee Reports. Complete sets of re- 
ports had been distributed to the mem- 
bers of the House of Delegates and to 
those in attendance at the General Ses- 
sion. Because of the length of the re- 
ports, the Chairmen of the Committees 
were asked to present summaries. Further, 
the text of all reports is published in 
THE JOURNAL. 

Committee reports were then presented 
in the following order: Committee on Pro- 
gram and Public Relations, Mr. Paul F. 
Parker, chairman, (Presented at the House 
of Delegates Meeting, Sunday); Committee 
on Minimum Standards, Mr. R. David 
Anderson, chairman; Committee on Mem- 
bership and Organization, Mr. Winston J. 
Durant, chairman; (At this point, Presi- 
dent Latiolais introduced Neal Schwartau 
representing the Southern Minnesota So- 
ciety of Hospital Pharmacists, newly 
elected Affiliated Chapter of the AMERICAN 
Society oF HosPpITAL PHARMACISTS); Com- 
mittee on Resolutions, Mr. Louis P. Jeffrey, 
chairman; Committee on Classification and 
Filing Systems for Hospital Pharmacy, Mr. 
Charles M. King, Jr., chairman; Committee 
on Historical Records, Miss Adela A. 
Schneider, chairman; Committee on Hos- 
pital Pharmacy Administration, Mr. Peter 
Solyom, chairman; Committee on Laws, 
Legislation and Regulations, Mr. Robert E. 
Lawson, chairman; Committee on Phar- 
maceutical Service in Nursing Homes, Mr. 
Joel Yellin, chairman; Committee on Pro- 
fessional Ethics, Mr. Vernon O. Trygstad, 
chairman; Committee on Project Hope, 
Mr. Benjamin Teplitsky, chairman; Com- 
mittee on Safety Practices and Procedures, 
Sister M. Gonzales, chairman; Committee 
on Special Projects, Mr. Herbert S. Carlin, 
chairman; Committee on International Hos- 
pital Pharmacy Activities, Dr. Don E. 
Francke, chairman, (Presented by title). 

Following the presentation of reports, 
President Latiolais, hearing no objections, 
announced that the Committee Reports as 
presented would be recorded as having 
been received. 

President Latiolais called on the Director, 
Division of Hospital Pharmacy of the 
American Pharmaceutical Association and 
AMERICAN Society oF HospITAL PHARMACISTS. 
Mr. Oddis presented the report as pub- 
lished on page 501 of this issue of THE 
JourNAL. President Latiolais called on Mr. 
Vernon 0. Trygstad to present a report 
of the Socrery’s representative to the 
House of Delegates of the American Phar- 
maceutical Association. Mr. Trygstad re- 
viewed the proposed changes in the Consti- 
tution and By-Laws of the American Phar- 
maceutical Association as published (copies 
of the proposed changes were included 
in the assembled kits). Mr. Trygstad sum- 
Marized the proposals being considered 
during the Convention and urged all mem- 
bers to attend the several sessions dur- 
ing which time action would be taken. 

After making several announcements, 
President Latiolais adjourned the meeting 
at 5:10 o’clock. 


Second Session 
The Second Session of the 1961 Annual 
Meeting was opened by President Latiolais 


on Tuesday, April 25, at 9:00 a.m. A call 
for new business was made. There being 
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none, the meeting was turned over to Mr. 
Paul F. Farker, chairman of the Com- 
mittee on Program and Public Relations. 


Mr. Parker proceeded to introduce the 
speakers, who presented the following 
papers: 


“Pharmaceutical Service in Hospitals, Re- 
port of a Professional Audit: II,” by Dr. 
Don E. Francke, Mr. Clifton J. Latiolais, 
Mrs. Gloria N. Francke and Mr. Norman 
F. H. Ho. 


“The Operation of an Assay and Con- 
trol Division of a Hospital Pharmacy,” by 
Dr. Svend Aage Schou, dean, Royal Danish 
School of Pharmacy, Copenhagen, Den- 
mark. 


“Dynamics of Pharmacy and Hospitals,” 
by Mr. Ray E. Brown, superintendent, Uni- 
versity of Chicago Clinics, Chicago, Illinois. 


“Treatment of Hospital Equipment with 
Beta Propiolactone Vapor,’ by Dr. Samuel 
H. Hopper, chairman, Department of Public 
Health, Indiana University Medical Center, 
Indianapolis, Indiana. 


Chairman Parker summarized the morn- 
ing’s program and, after making several 
general announcements, adjourned the 
meeting at 12:20 o’clock. 


Third Sessicn 


The Third Session of the 1961 Annual 
Meeting was called to order at 1:30 o’clock 
on Tuesday, April 25. After making sev- 
eral general announcements, Mr. Parker 
continued with the program which _in- 
cluded the following presentations: 


“Should the Pharmacist Assume Addi- 
tional Responsibilities for Medication Prep- 
arations?” by Dr. William M. Heller, chief 
pharmacist, University of Arkansas Medi- 
cal Center, Little Rock, Arkansas. 


“Pharmaceutical Service in Hospitals, Re- 
port of a Professional Audit: III,” by Don 
E. Francke. 


“The Economic Aspects of Drug Names,” 
by Dr. Chauncey D. Leake, assistant dean, 
College of Medicine, Ohio State University, 
Columbus, Ohio. 


After a ten minute recess, the program 
continued with Mr. Parker presiding: 


“Public Interest in the Function and 
Practice of Pharmacy,’ by Dr. Robert P. 
Fischelis, Washington, D. C. 


Mr. Parker then called on Mr. H. L. 
Ferrier, director of hospital sales, Wyeth 
Laboratories, who made a presentation to 


President Latiolais. For the record, the 
following comments are included: 

Mr. H. L. Ferrier: “Thank you, Mr. 
Parker. 


“Wyeth Laboratories is pleased to be 
able to support one of the Socrety’s im- 
portant endeavors and, President Latiolais, 
with this $10,000 grant goes our sincere 
wishes for the success of the continuing 
educational program which is being given 
our support.” 


PRESIDENT LatioLais: “Thank you very 
much, Mr. Ferrier. 

“On behalf of the AMERICAN SOCIETY OF 
HospitaL PHarmacists, it is indeed a pleas- 
ure for me to accept this grant in the sum 
of $10,000 from the Wyeth Laboratories. 
This grant will aid us in fulfilling the need 
which exists among hospital pharmacists 
in America today for expanding our con- 
tinuing educational and training programs. 
We all express our sincere thanks to you 
and to the Wyeth Laboratories for your 
continued support in the future progress 
of hospital pharmacy. Thank you again.” 


The program continued with the presen- 
tation of the following papers: 


“The Application of Data Processing 
Equipment to the Hospital Formulary,” by 
Mr. Peter P. Lamy, Mr. Ivan F. Bourn and 
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Mr. Herbert L. Flack, Jefferson Medical 
College, Philadelphia, Pennsylvania. 


“A Modified Medication and Graphic 
Sheet for Patients’ Charts,” by Mr. Leo F. 
Godley, Harris Hospital, Fort Worth, Texas. 


“Unit-Dose Dispensing; Report of a 
Study,” by Mr. Kenneth N. Barker, Dr. 
Warren E. McConnell and Miss Lillian 
Garrity, University of Florida Teaching 
Hospital, Gainesville, Florida. 

The meeting adjourned at 5:00 o’clock. 


Fourth Session 


The Fourth and Final Session of the 1961 
Annual Meeting convened at 9:40 o’clock 
on Thursday, April 27. Vice President 
Solyom called on Mr. Oddis to make the 
necessary announcements. Mr. Oddis re- 
ported that the Joint Committee of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
and the American Association of Colleges 
of Pharmacy had met for a luncheon meet- 
ing the previous day. Actions taken in- 
cluded the election of officers for the 
Joint Committee and agreement to meet 
again on July 7, 1961 in Ann Arbor, 
Michigan. 

Mr. Oddis also announced the appoint- 
ment of Dr. Charles Bliven as the first 
full-time Executive Secretary-Treasurer of 
the American Association of Colleges of 
Pharmacy. A congratulatory telegram was 
dispatched on behalf of the Socrery. 

Mr. Solyom then called on Mr. Parker 
to present the final portion of the pro- 
gram. 

Mr. Parker introduced Dr. Francke who 
presented “Part IV of the Audit of Phar- 
maceutical Service in Hospitals. Recom- 
mendations and Goals for Hospital Phar- 
macy.” 

A panel discussion entitled “Patterns for 
Professional Progress in Hospital Phar- 
macy” was presented with the following 
participants: Mr. Leo F. Godley, chairman, 
Harris Hospital, Fort Worth, Texas; Dr. 
Don E. Francke, University Hospital, Ann 
Arbor, Michigan; Dr. Svend Aage Schou, 
Royal Danish School of Pharmacy, Copen- 
hagen, Denmark; and Mr. William E. John- 
sen, Bronson Methodist Hospital, Kala- 
mazoo, Michigan. 

Following a brief recess, Vice President 
Solyom continued with the business por- 
tion of the meeting. He announced that 
Dr. Don E. Francke would serve as parlia- 
mentarian during the proceedings. 


Vice-President Solyom then called on 
Mr. Theodore Taniguchi to present the 
report of the Committee on Resolutions 
for Mr. Louis P. Jeffrey. A verbatim re- 
port of the discussions is available. How- 
ever, for clarity and brevity, only the final 
resolutions as adopted are published. These 
appear on page 492 of this issue of THE 
JOURNAL. Following the presentation of the 
Committee’s Report, Vice-President Solyom 
called for resolutions from the floor. No 
resolutions were offered from the floor. 


Vice President Solyom called for the 
Report of the Committee on Nominations. 
Leo F. Godley, chairman, presented the 
following report: For President: Mr. Louis 
P. Jeffrey, Albany Hospital, Albany, New 
York; and Mr. Milton W. Skolaut, Na- 
tional Institutes of Health, Clinical Center, 
Bethesda, Maryland; For Vice-President: 
Mr. Richard G. Henry, Madison General 
Hospital, Madison, Wisconsin; and Mr. 
John Webb, Massachusetts General Hos- 
pital, Boston, Massachusetts; For Treas- 
urer: Sister Mary Berenice, St. Mary’s 
Hospital, St. Louis, Missouri; and Sister 
Mary Florentine, Mount Carmel Hospital, 
Columbus, Ohio. 

Following presentation of the Report, 
ii was moved, seconded, and carried that 
it be accepted. Vice-President Solyom then 
called for nominations from the floor. 
It was moved, seconded, and carried that 
the nominations be closed. 

Vice-President Solyom then called on 
Dr. Don E. Francke who submitted the 
Executive Committee’s nomination of Dr. 
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Svend Aage Schou for honorary member- 
ship. Honorary membership in the Society 
is provided in the By-Laws as follows: 
“Nominations for honorary membership 
shall be approved by unanimous vote of 
the Executive Committee and shall be pre- 
sented for vote of the membership at the 
Annual Meeting.” The following comments 
are included for the record: 

Dr. Don Francke: “Mr. Chairman, 
Ladies and Gentlemen: Neither science nor 
professional practice recognizes interna- 
tional boundaries. At this convention we 
have had the honor of hearing our dis- 
tinguished colleague from Copenhagen 
come to our country and give us two very 
stimulating talks, his talk on professional 
ethics and its ramifications for the per- 
sonal commitment of hospital pharmacists 
to really practice their profession has been 
a very inspiring talk, as was his talk on 
the control methods in a hospital phar- 
macy. 

“We deeply appreciate Dr. Schou’s com- 
ing from Denmark for this purpose and 
it blends the hearts of hospital pharma- 
cists throughout the world into a stronger 
bond. 

‘Dr. Schou, I would like at this time to 
invite you to come forward to receive a 


presentation from the Executive Commit- 
tee. 
“Dr. Svend A. Schou of Copenhagen, 


Denmark, Director of Pharmacy Service at 
the University Hospital, University of 
Copenhagen, Dean of the Royal Danish 
School of Pharmacy, Editor of the Phar- 
maceutical Journal of Denmark, Member 
of the Danish Pharmacopoeia Commission, 
author of numerous scientific and profes- 
sional publications, in recognition of your 
many outstanding contributions, your work 
in the interest of hospital pharmacy, your 
participation in the International Pharma- 
ceutical Federation and particularly, sir, 
your contributions to this 1961 Annual 
Meeting of the Socrety, it is my pleasure 
on behalf of the Executive Committee of 
the Society, to nominate you as honorary 
member of the AMERICAN Society OF Hos- 
PITAL PHARMACISTS and to present to you a 
formal, official certificate of this member- 
ship which I am sure we will affirm by a 
vote in a minute.” 


(The assembly unanimously approved the 
election of Dr. Svend Aage Schou as 
honorary member with a standing ovation.) 


Dr. Scnuou: “Dear colleagues, I owe you 
all a debt of gratitude for the invitation 
that brought me over here. It has been 
an encouragement and recreation, indeed, 
to be here. I enjoyed this stay immensely. 
It has really been a treat to be here at 
this occasion. I have felt not only among 
good colleagues here, but hospitality, the 
warm welcome I have got, all the kind- 


report of the House of Delegates 


JOSEPH A. ODDIS, Secretary 


The Twelfth Annual Meeting of the 
House of Delegates of the AMERICAN So- 
CIETY OF HospPITAL PHARMACISTS was held 
at the Hotel Sherman in Chicago, Illinois, 
on April 23, 1961, in conjunction with the 
Annual Meeting of the AMERICAN SOCIETY 
oF HospiraAL PHARMACISTS and the Conven- 
tion of the American Pharmaceutical Asso- 
ciation. 

The meeting was opened with an in- 
vocation by Sister Mary Berenice, ASHP 
treasurer, St. Mary’s Hospital, St. Louis, 
Missouri. 

Mr. Latiolais welcomed the delegates and 
pointed out the important functions of this 
body. He further outlined the purpose of 
the House of Delegates. 

Since the Report of the previous meet- 
ing of the House of Delegates was printed 
in the AMERICAN JOURNAL OF HOSPITAL 
PHARMACY (December, 1960), the President 
asked for a motion for accepting the Re- 
port as printed. A motion was duly made, 
seconded, and carried that the reading of 
the Report of the 1960 Meeting of the 
House of Delegates be dispensed with and 
accepted as printed. 

The President reminded the delegates 
from Affiliated Chapters to register at the 
registration desk in the lobby. Delegates 
were asked to submit all chapter reports 
to the Executive Secretary. 

The President then called on Mr. Edgar 
Duncan, U.S.P.H.S. Hospital, Chicago, Illi- 
nois, who served as Chairman of the So- 
cieTy’s Local Committee. Mr. Duncan ex- 
tended greetings on behalf of the Illinois 
Society of Hospital Pharmacists and the 
Midwest Association of Sister Pharmacists. 
made preliminary announcements regard- 
ing local plans and introduced members of 
his Committee who were present, includ- 
ing Mr. James Palmgren, Mr. Daniel A. 
Ravegnani, Miss Mary A. Petersen, Mrs. 
Kate M. Whitfield, and Sister Mary Josita. 
Mr. Duncan also introduced Mr. William 
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Collins and Sister Mary Kateri, Presidents 
respectively of the Illinois Society of Hos- 
pital Pharmacists and the Midwest Asso- 
ciation of Sister Pharmacists. 


Fraternal Delegates 


The President called on the following 
fraternal delegates who brought greetings 
from their respective government services: 
Capt. Lewis C. Miner, Department of the 
Army; Capt. Ivan B. Grimes, Department 
of the Air Force; Mr. Vernon O. Trygstad, 
Veterans Administration; Capt. Claude V. 
Timberlake, Jr., Department of the Navy; 
Dr. George F. Archambault, United States 
Public Health Service (Dr. Archambault, 
being absent from the room, extended 
greetings later in the program). 


Roll Call 


President Latiolais called on Secretary 
Oddis for the roll call of official delegates. 
There were 67 accredited delegates present 
representing 40 Affiliated Chapters, mem- 
bers of the Executive Committee and the 
Chairmen of Special Committees. Five 
fraternal delegates representing the vari- 
ous government services were also present. 


Announcements 


President Latiolais introduced Dr. Svend 
Aage Schou, internationally known hos- 
pital pharmacist and distinguished dean of 
the Royal Danish School of Pharmacy, 
Copenhagen, Denmark, who was attending 
the Annual Meeting as a guest of the 
Society. It was announced that a recep- 
tion in honor of Dr. and Mrs. Schou would 
take place at 5:30 p.m. in the Chicago 
Room, 

The President also introduced Mr. John 
T. James, director of Continuing Educa- 
tion, Catholic Hospital Association, and 
Mrs. Isabel Stauffer of Canada. 


ness shown me during my stay here has 
been so that I am indeed indebted to all 
of you. 

“The honor you have extended to me 
today is so that I certainly, if I as a 
modest man should be allowed to be 
proud, I would say I should be very proud 
of that, indeed. 


“It is with feelings of well, more than 
gratitude. I can’t express what it is, but 
being an honorary member of this really 
great and important Society makes me feel 
responsible in the future for my further 
work for hospital pharmacy. Thank you 
all very much.” 

Vice-President Solyom then requested 
President Latiolais to come to the podium 
and presented him with an inscribed gavel 
as a token of appreciation in commemora- 
tion of his term of office. At this point, 
President Latiolais installed the new of- 
ficers in their respective offices: Presi- 
dent, Jack S. Heard; Vice-President, Gerard 
J. Wolf. Treasurer Sister Mary Berenice, 
and Secretary Joseph A. Oddis, continue 
in office, having been installed for three 
year terms respectively in 1959 and 1960. 

Mr. Latiolais then introduced the newly 
installed President, Mr. Jack S. Heard, who 
presented his Inaugural Address. 

Following the Address by President 
Heard, the Eighteenth Annual Meeting of 
the AMERICAN Society oF HOosPITAL PHar- 
MACISTS was adjourned at 12:35 o’clock. 


Committee Appointments 


Although appointed at the beginning of 
the Society year, the Committee on Resolu- 
tions and the Committee on Nominations 
function principally during the Annual 
Meeting. The following members were 
appointed by President Latiolais: 


Committee on Resolutions: Louis P. Jef- 
frey, chairman; William M. Heller, William 
E. Johnson. Assistants to the Committee: 
Sister M. Gonzales, Theodore T. Taniguchi, 
Gerard J. Wolf. 

Committee on Nominations: Leo F. God- 
ley, chairman; Sister Mary Vera Rourke, 
Vernon O. Trygstad. 


The Chairmen of each of the Committees 
named above presented preliminary re- 
ports to the House of Delegates. The Chair- 
man of the Committee on Resolutions, 
Louis P. Jeffrey, called attention to the 
By-Laws of the Society which relate to the 
House of Delegates noting that Chapter 
VIII, Article 5, states: “Where possible, 
all items of new business, proposed amend- 
ments to the Constitution and By-Laws, 
and all controversial matters should be 
presented first to the House of Delegates 
and then to the First Session of the An- 
nual Meeting.” Chairman Jeffrey an- 
nounced that the Committee on Resolu- 
tions has a proposed resolution to revise 
the Constitution and By-Laws of the So- 
ciety and, in accordance with the Constitu- 
tion and By-Laws, called the delegates’ 
attention to the particular portions of the 
Constitution and By-Laws which are af- 
fected by the revision. Also, the Chairman 
reviewed the methods of revising the 
Constitution and By-Laws and indicated 
that no action on the proposed revision 
would be taken by the House of Delegates. 
It is only a matter of bringing proposed 
changes to the attention of the member- 
ship in order to provide an opportunity 
for review prior to taking action. The reso- 
lution calling for changes in the Constitu- 


tion and By-Laws was read by the Chair- 
man. Since it was to be presented again at 
the First General Session, the resolution is 
not printed here (See page 492). 


The Chairman of the Committee on 
Nominations, Leo F. Godley, asked that 
suggestions for candidates for the 1962-63 
term of office in the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS be submitted to 
members of the Committee. 


American Hospital Formulary Service 


The President called on Mr. George P. 
Provost, Secretary of the Service, to pre- 
sent the report “Status of American Hos- 
pital Formulary Service, 1961.” Following 
the report, the President announced that 
the Socrety’s Exhibit Booth featured a dis- 
play of the American Hospital Formulary 
Service. 


Report of the Treasurer 


Sister Mary Berenice presented the 
Treasurer’s Report which included the 
Report of the Finance Committee. The 
audited report for the year ending De- 
cember 31, 1960, appears on page 495, 
copies of which were distributed to the 
delegates. The Treasurer summarized the 
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Report and offered additional comments 
by way of explaining the financial posture 
of the Society as of March 31, 1961. 


Report of the Executive Secretary 


President Latiolais then called on Mr. 
Joseph A. Oddis for the Report of the 
Executive Secretary. The complete Report 
appears on page 494, 


A.Ph.A. House of Delegates 


President Latiolais called on Mr. Vernon 
O. Trygstad, ASHP Delegate to the House 
of Delegates of the American Pharma- 
ceutical Association, to discuss the pro- 
posed changes in the Constitution and By- 
Laws of the A.Ph.A. which would be 
considered during the Convention. (Re- 
prints describing the proposed amend- 
ments were distributed previously to the 
delegates.) Following a comprehensive 
review of the proposed amendments, Mr. 
Trygstad strongly recommended support by 
the AMERICAN Society OF HospitaAL PHar- 
MACISTS and requested instructions from 
the Delegates. A motion was duly made, 
seconded, and _ passed _ instructing the 
Society’s delegate to the American Phar- 
maceutical Association House of Delegates 
to support the proposed amendment to the 
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Constitution and By-Laws of the American 
Pharmaceutical Association. 


Mr. Latiolais tnen introduced Mr. Grover 
C. Bowles, chairman of the House of Dele- 
gates of the American Pharmaceutical 
Association, who was in the audience. 


Program 


Mr. Latiolais called Mr. Paul F. Parker, 
chairman of the Committee on Program 
and Public Relations, to present the first 
portion of the program of the Annual 
Meeting. Mr. Parker presented the Report 
of the Committee on Program and Public 
Relations by way of summarizing the pro- 
gram plans for the entire week. He then 
introduced Dr. Don E. Francke who pre- 
sented the first of four papers dealing 
with the “Audit of Pharmaceutical Serv- 
ice in Hospitals.” 


Adjournment 


Following the paper by Dr. Francke, 
President Latiolais made several announce- 
ments and reminded those in attendance 
of the reception planned for Dr. and Mrs. 
Schou following the House of Delegates’ 
Session. The House of Delegates adjourned 
at 5:30 o’clock. 
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... resolutions 


passed at 1961 Annual Meeting 


Actions taken at the Annual Meeting of the AMERICAN 
Society oF Hospital PHARMACISTS are the result of recom- 
mendations of its officers, committees and delegates from 
Affiliated Chapters, and are expressed in the form of resolu- 
tions. 

The resolutions submitted by the various groups were con- 
sidered by the Committee on Resolutions under the chair- 
manship of Mr. Louis P. Jeffrey, and including the following 
additional members: Dr. William M. Heller and Mr. William 
E. Johnson. Also serving as assistants to the Committee were 
the following: Sister M. Gonzales, Mr. Theodore T. Tani- 
guchi, and Mr. Gerard J. Wolf. 

The resolutions were presented to the membership at the 
Annual Meeting and voted upon. Those resolutions finally 
adopted are presented here. 


Amendment to By-Laws 


WuerEAS the Executive Committee has voted to consolidate 
all Society financial activities into one general ledger which 
will detail Society, JourNAL, and ForMULARY SERVICE 
activities individually, now therefore be it 


REso.vep that the Finance Committee of the Society be 
authorized to transfer all checking accounts to a single operat- 
ing account in the name of the AMERICAN SOCIETY OF 
HospitaAL PHARMACISTS, and be it further 


RESOLVED that Chapter X. Publications, Article 3. Finances 
(THE JournaL), of the By-Laws be deleted, and be it 
further 


REso.veD that Chapter VI. Standing Committees, Article 
4. Finance Committee shall be revised to read as follows: 


“FINANCE COMMITTEE. The Finance Committee shall 
consist of three members: the President, the Secretary, and 
the Treasurer. The Finance Committee shall establish a single 
operating bank account in the name of the AMERICAN 
Society OF HospITAL PHARMACISTS, maintaining a general 
ledger which will detail Society, JourNAL, FORMULARY 
Service, and other major activities individually. The Fi- 
nance Committee shall prepare a budget for the succeeding 
year and submit it to the Executive Committee for approval. 
All expenses shall be approved by the parties authorized to 
sign the checks. Checks for payment of all Journat bills for 
materials, services, and personnel shall be signed by the 
Editor of the JourNaL and by the Secretary or Treasurer of 
the Society. Checks for payment of all other Society bills 
for materials, services, and personnel shall require two of 
the following signatures: Secretary, Treasurer, or President 
of the Soctrty.” 


Amendment to By-Laws 


REsoLveD that Chapter II. Duties of Officers, Article 3. 
lreasurer, be amended by deleting from the first sentence the 
following words, “from membership dues,” the amended 
sentence to read, “The Treasurer and Secretary shall establish 
a bank account in the name of the AMERICAN SOCIETY OF 

Hospita. PHARMACTIS rs to receive, disburse, and account for 
all monies received. 
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Plastic Materials 


WHEREAS plastic materials are used extensively in hospitals 
for the administration of pharmaceuticals and for other pur- 
poses in patient care, and 

WHEREAS no Official standards or specifications for such 
materials have been established to assure complete safety to 
the patient, now therefore be it 

RESOLVED that the Society request the Committee on 
Revision of the United States Pharmacopeia to consider pro- 
viding standards for plastic materials used for medical and 
pharmaceutical purposes, and be it further 

RESOLVED that a copy of this resolution be transmitted to 
the Director of Revision of the United States Pharmacopeia. 
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Naming Sodium Chloride Solution 


WuerEAS the official compendia no longer recognize the 
title, ““Normal Saline Solution,” and 


WuHuerEAsS the term, “Normal Solution,’ has a definite 
chemical connotation, now therefore be it 


RESOLVED that all references to the former title, ‘‘Normal 
Saline Solution,” be omitted from all labeling, and be it 
further 


RESOLVED that a copy of this resolution be sent to the 
Pharmaceutical Manufacturers Association. 


Resolution Number 4 was adopted and referred to the 
Committee on Safety Practices and Procedures for study. 


Labeling of Electrolyte Preparations 


WHEREAS physicians are prescribing electrolyte prepara- 
tions in terms of milliequivalents, and 


WHEREAS a standard and uniform method of expressing 
the potency of these preparations is urgently needed, now 
therefore be it 

RESOLVED that the manufactures of electrolyte preparations 
be requested to express the potency both in terms of milli- 
equivalents and in the metric system, with emphasis on the 
milliequivalent, and be it further 


RESOLVED that a copy of this resolution be sent to the 
Pharmaceutical Manufacturers Association. 


Resolution Number 5 was adopted and referred to the 
Committee on Safety Practices and Procedures for stud) 
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Classification of Pharmaceutical Literature 


Wue_reas the Society’s Committee on Classification and 
Filing System for Hospital Pharmacy has been encouraging 
hospital pharmacists to use the pharmacologic-therapcutic 
categories of the American Hospital Formulary Service to file 
information on drugs, and 


‘ 


WuerEAS hospital pharmacists have found the system ad- 
vantageous in use, now therefore be it 


ResoLveD that pharmaceutical manufacturers be encour- 
aged to facilitate the filing of literature on their drugs by 
including thereon the American Hospital Formulary Service 
category numbers, and be it further 


RESOLVED that a copy of this resolution be sent to the 
Pharmaceutical Manufacturers Association. 
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Internship Experience For Licensure 


WHEREAS six states allow only 50 percent credit for 
hospital pharmacy experience for licensure as a_ registered 
pharmacist, now therefore be it 

ResoLveD that the Society request the cooperation of the 
National Association of Boards of Pharmacy to petition the 
respective Boards of Pharmacy in those states to consider 
granting full credit for experience in hospital pharmacy 
toward licensure requirements, and be it further 


ResoLveD that a copy of this resolution be sent to the 
Secretary of the National Association of Boards of Pharmacy. 


Proposed State and Local Legislation 


WHEREAS Certain legislation has been proposed at the state 
and local levels which are inimical to the best interests of the 
practice of pharmacy, now therefore be it 

RESOLVED that each of the Affiliated Chapters is advised to 
appoint a member to review proposed laws, legislation and 
regulations in detail and report his findings to the Affiliated 
Chapter and to the Chairman of the Committee on Laws, 
Legislation and Regulations of the Society. 


Labeling Literature 


Wuereas the need for clear, concise labeling literature 
has been apparent, and 

WuHerEAS the Federal Food and Drug Administration 
provided effective and intelligent leadership in establishing 
new regulations, now therefore be it 

REsoL_vepD that the Society express its gratitude and ap- 
preciation to the Food and Drug Administration, and be it 
further 


Reso.vep that a copy of this resolution be sent to Mr. 
George P. Larrick, Commissioner, Food and Drug Adminis- 
tration 
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The Audit of Pharmaceutical Service in Hospitals 


: WHEREAS the report of the Audit of Pharmaceutical Serv- 
ice in Hospitals conducted under a grant from the United 
States Public Health Service has been presented at this An- 
nual Meeting of the Society, and 

WHEREAS the results of this study have, for the first time, 
given hospital pharmacists knowledge of the facts upon which 
to base plans for the improvement of pharmaceutical aspects 
of patient care, and 


. . 
Wuereas results of this study project have given the 
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Society and its members a basis for setting into motion a 
program designed to bring about fundamental improvements 
in practice with the ultimate goal of better pharmacy service 
in the nation’s hospitals, now therefore be it 


RESOLVED that acknowledgement and appreciation of the 
assistance from the United States Public Health Service be 
expressed, and be it further 

REsOLveED that a copy of this resolution be sent to Dr. 
Luther Terry, Surgeon General of the United States Public 
Health Service. 


Expression of Sympathy 


WuereAs hospital pharmacy has suffered the loss of a 
friend and an honorary member of the Society in the death 
of Hans S. Hansen, one of our faithful and distinguished past 
presidents, now thercfore be it 

RESOLVED that the Secretary of the Society be instructed 
to express our deepest sympathy to the members of his family 
in their bereavement, and that a copy of this resolution be 
sent to them. 


12 


Appreciation on Comprehensive Bibliography 


WHEREAS the Fourth Supplement to the Comprehensive 
Bibliography on Hospital Pharmacy, published in the Jan- 
uary, 1961 issue of THE JouRNAL, is an invaluable contribu- 
tion to the armamentarium of the hospital pharmacists’ refer- 
ences, now therefore be it 

RESOLVED that the members of this Society acknowledge 
this outstanding contribution to the co-authors and the Editor 
of THE JouRNAL. 
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Appreciation to Wyeth Laboratories 


RESOLVED that the Society express its sincere appreciation 
to Wyeth Laboratories for its contribution of a $10,000 grant 
to the Society for a continuing education program. 


14 
Appreciation to Joseph A. Oddis 
WuereEas Joseph A. Oddis has served with dedication and 


extraordinary effort since assuming the duties as Executive 
Secretary of the AMERICAN Society oF Hospitat PHARMA- 
cists and the Director of the Division of Hospital Pharmacy 
of the American Pharmaceutical Association and the AMERI- 
CAN Society oF HospiItTAL PHARMACISTS, now therefore be it 


ReEso._veD that the Society express confidence in_ his 
leadership and pledge their continuing support. 


15 


Appreciation to the Committee and Individuals 
Responsible for the Annual Meeting 


REsoLvep that the Society express its sincere thanks and 
appreciation to all of the thoughtful individuals, committees, 
and organizations who extended to the Society’s members 
and guests, the excellent program arrangements, the many 
fine services, accommodations and entertainment features of 
the Eighteenth Annual Meeting held in Chicago, Illinois. 
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reports of Officers and Committees 


Report of the 
Executive Secretary 


JOSEPH A. ODDIS 


On August 14, 1960, the House of Dele- 
gates of the AMERICAN SOCIETY OF HOSPITAL 
PuHarmacists elected its first full-time Ex- 
ecutive Secretary. I was honored to be 
nominated for this position, following in 
the footsteps of Mrs. Gloria Francke who 
had served the Socrety faithfully on a 
voluntary basis since 1949. Today, April 
23, 1961, just a little more than eight 
months later, I am here before you pre- 
senting my first report as your Executive 
Secretary. To me, these eight months have 
been more like eight days. In two-thirds 
of a year, we have attempted to crowd 
all of the activities of a normal twelve- 
month Society year. As a novice in the 
intimate operations of the Socrety, it was 
necessary to review, study and digest its 
various programs and activities as a means 
of becoming fully acquainted with these 
operations. At the same time, meetings had 
to be attended and the Society had to be 
represented and, in fulfilling these re- 
sponsibilities, your Executive Secretary has 
traveled from coast to coast, from north 
to south, covering some 25,000 miles in 
this short period. With a strong supporting 
Executive Committee on the one hand 
and a sympathetic, understanding member- 
ship on the other, the Executive Secretary 
has endeavored sincerely to discharge the 
duties of the office. Some of the under- 
takings have been marked with success 
while others will require further develop- 
ment to overcome certain shortcomings. 


You will recall that the Executive Secre- 
tary of the Society also serves as the Di- 
rector of the Division of Hospital Phar- 
macy. This dual position was created fol- 
lowing discussions of the officers of the 
Society and the A.Ph.A. and acceptance by 
both organizations. We have strived to co- 
ordinate the activities of both offices. 


My report to you today could be pre- 
sented with considerable detail, outlining 
every facet of the routine activities of 
the Society. However, this would serve 
only to consume a good deal of your 
time. In her final report as Secretary, Mrs. 
Francke clearly stated that “as some of 
our activities become routine, I note that 
more and more is taken for granted that 
it hardly seems necessary to report.” She 
pointed out further that many of the So- 
ciety activities are reported in its official 
publication and in special mailings to the 
membership, obviating the need for repeti- 
tion in the Secretary’s report. For these 
reasons, I will refrain from commenting on 
the details of the election of officers and 
disposition of resolutions adopted at the 
1960 Annual Meeting since these matters 
have already been reported in the AmMenrt- 
CAN JOURNAL OF HospiItAL PHARMACY. In- 
stead, I prefer to report o1 some of the 
actions taken by the Socrety since last Au- 
gust. 

After assuming the office of Executive 
Secretary, I felt it was advisable that I 
visit the several locations where Society 
programs are conducted. I traveled to 
Ann Arbor, Michigan, Little Rock, Arkan- 
sas, and Hamilton, Illinois. In each case, 
I became acquainted with details of the 
AMERICAN JOURNAL OF HosPITAL PHARMACY 
and American Hospital Formulary Service 
operations and became familiar with the 
relationship of the Society to the Hamilton 
Press, printer and distributor of our sev- 
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eral publications. I spent as much time as 
possible discussing these operations with 
the Editor and Associate Editor of the 
JOURNAL, the Director and Secretary of the 
Formulary Service and the management at 
Hamilton Press. The President joined me 
in some of the travels. These visits were 
extremely valuable and very informative. 


The Finance Committee, 
the President, Treasurer and Executive 
Secretary, also reviewed in detail the 
financial status of the Society and its sev- 
eral projects and discussed the duties, re- 
sponsibilities and increasing workload of 
the Treasurer. 


From these discussions and explorations, 
the Executive Secretary prepared a num- 
ber of recommendations, all aimed at 
achieving centralization of Society activi- 
ties in conformity with the newly-estab- 
lished official location of the ASHP. This 
was believed to be essential since the 
Society had placed administrative respon- 
sibility upon an appointed executive officer 
on a full-time basis, in contrast to the 
previously elected officer. The act of 
establishing a full-time position and a 
permanent office was interpreted as a de- 
sire on the part of the membership to 
consolidate all Society programs and ac- 
tivities in one location, if feasible and 
practical. Centralization was considered 
essential for administrative coordination of 
overall activities, upon which the growth 
and development of the Society are de- 
pendent. Further, centralization would re- 
sult in effective utilization of clerical and 
secretarial personnel, facilities (including 
the expanding A.Ph.A. laboratory), and 
ancillary services. 


On January 19-20, 1961, the Executive 
Committee met in Lexington, Kentucky. 
The following actions were taken relat- 
ing to centraliziation of Society activities: 


consisting of 


—To transfer the operation of the Ameri- 
can Hospital Formulary Service to the 
headquarters of the AMERICAN SOCIETY OF 
HospitAL PHARMACISTS in the American In- 
stitute of Pharmacy, Washington, D. C.; 
further, 


—To transfer the Secretary of the Ameri- 
can Hospital Formulary Service to Wash- 
ington, D. C. by July 1, 1961; further, 


—To transfer, if feasible, the Director 
of the American Hospital Formulary Serv- 
ice to Washington, D. C. by July 1962, the 
understanding being that the transfer of 
the Director could be either as a full-time 
employee of the Society or as an employee 
in an institution in the Washington, D. C. 
area, but retaining the present relation- 
ship with the American Hospital Formulary 
Service. 


—To combine the one-third time secre- 
tarial position of the Formulary Service 
and the one-half time secretarial position 
of the Society and to establish a single 
full-time position in Washington, D. C. 


—To transfer to Washington, D. C. the 
administrative aspects of the Formulary 
Service currently being provided for the 
Society by the Hamilton Press. 


—To employ a person to serve as the 
Society’s bookkeeper to maintain the 
Formulary account, Society account and 
JOURNAL account in Washington, D. C. re- 
placing the full-time person presently em- 
ployed by the Hamilton Press to conduct 
the Socrety’s Formulary Service affairs. 


—To transfer the Formulary Service ac- 
count to Washington, D. C. 


—To handle the details of the Soctery’s 
account in Washington, D. C., relieving the 
Treasurer of such matters but placing 
upon her such responsibilities as counter. 
signing of checks prepared for her signa- 
ture, reviewing of periodic reports, serving 
as the Socrety’s “check” on financial mat- 
ters, etc. 


—To consolidate, as soon as feasible, all 
Society activities into one general ledger 
which will detail Socrery, JourNAL and 
Formulary activities individually; further, 


—To transfer all bank accounts to a 
single account in the name of the Amenrt- 
CAN Society OF HOSPITAL PHARMACISTS. 


I am pleased to report to you that the 
first step in the centralization program 
will take place on July 1, 1961, at which 
time Mr. George Provost, Secretary of the 
AHFS, will occupy an office in the Ameri- 
can Institute of Pharmacy in Washington, 
D. C. Progressively, all other actions of 
the Executive Committee will be imple- 
mented. I wish to point out clearly that 
the recommendations concerning the book- 
keeping and clerical personnel represent, 
for the most part, merely a consolidation 
of existing manpower. They do not repre- 
sent addition of new staff. By combining 
the staffs of the Society and Division, six 
full-time staff members will occupy the 
offices in Washington. 


At the same Executive Committee meet- 
ing, a number of other actions were taken: 


—appointments to the Committee on 
Pharmacy and Pharmaceuticals will be 
made for four-year terms on a staggered 
basis 

—The Director and Secretary of the 
AHFS will serve respectively as Chairman 
and Secretary of the Committee on Phar- 
macy and Pharmaceuticals as ex officio 
members and on a continuing basis 


—a new price structure for the AHFS 
applicable to the present inventory was 
adopted 


—Dr. Marcus W. Jordin was appointed 
a member of the Formulary Service Ref- 
erence Committee 


—Stipends were awarded to the Chair- 
man and Assistant to the Chairman of the 
Formulary Service Reference Committee 


—A budget for the AHFS for the period 
July 1, 1961 through December 31, 1961 was 
approved (the AHFS budget will be estab- 
lished on a calendar year basis beginning 
January 1, 1962) 


—A budget for the ASHP for 1961 was 
approved 


—Recommendation to apply for associate 
membership in the A.H.A. was accepted 


—Recommendation to invite Dr. Svend 
Aage Schou of Copenhagen, Denmark, to 
participate in the Annual Meeting as the 
Society’s guest was accepted 


—A statement relating to the Socrety’s 
relationship to pharmaceutical industry was 
adopted 


—The Committee on Historical Records 
was advised that funds are available for 
the purpose of accessioning and cataloging 
the Society’s historical records 


—The Executive Secretary and President 
were authorized to commit the SoclgETY 
in a proposed project of the ANHA and 
USPHS to develop guidelines for handling 
drugs in nursing homes 


—The Chairman of the Committee to 
Study Reorganization was advised that 
funds were available for carrying out the 
objectives of his committee 


—Administrative regulations of the Joint 
Committee with the A.A.C.P. were ap- 
proved 


—Proposed amendments to the Federal 
Food, Drug and Cosmetic Act were re- 
viewed 

—The Executive Secretary was appointed 
the Socrety’s representative to the Phar- 
macy Section Committee and Council of 
the A.A.AS. 


—A special committee was appointed to 
meet with representatives of the A.Ph.A. 
to review particulars of the Division re- 
lationship between the Socrety and the 
A.Ph.A. 


—The Colorado Society of Hospital Phar- 
macists was commended for opposing 
unions for hospital pharmacists in Colo- 
rado. 


The Executive Committee also reviewed 
reports of officers and committees which 
required no action. Other activities of the 
Society will be reported by the several 
officers and committee chairmen. 


For some time, the Society has endeav- 
ored to obtain a tax-exempt classifica- 
tion. Mrs. Francke filed preliminary papers 
and reports, seeking a 501(c)(3) classifi- 
cation under IR Code of 1954. Later, she 
was advised that the Socrery should make 
application under Section 501(c) (6). Ques- 
tions regarding the AHFS were raised and 
additional information was needed. The 
present Secretary continued the work initi- 
ated by Mrs. Francke. After due considera- 
tion and with the approval of the Finance 
Committee, the Secretary engaged the 
services of the law firm of Elisha Hanson 
as tax consultant for the Socrety. As of 
this date, all additional information re- 
quested has been filed. The attorneys 
advise that it is now a case of waiting 
for a further communication from the In- 
ternal Revenue Service. 


A matter which required a good deal 
of attention at the last annual meeting 
pertained to the proposed regulations of 
the Pennsylvania State Board of Pharmacy 
affecting hospital pharmacy. The officers 
and Executive Committee have observed 
the activities in Pennsylvania and have 
maintained liaison with the Affiliated 
Chapters and other interested organiza- 
tions. To date, public hearings have not 
been conducted. 

Another legislative item of more recent 
vintage is the dangerous drug bill known 
as H. B. 416 sponsored by the Ohio State 
Board of Pharmacy and the Ohio State 
Pharmaceutical Association. This bill is 
intended to properly control the sale, dis- 
tribution and possession of dangerous 
drugs in the state. President Latiolais and 
I studied the bill and because of its sig- 
nificance offered support by the Socrerty. 
The following telegram was dispatched 
on April 6, 1961: 

The Honorable Clara Weisenborn 
Ohio House of Representatives 
Columbus, Ohio 

The American Society or HospitaL PHar- 
MACISTS representing the specialty of hos- 
pital pharmacy practice and affiliated with 
the American Pharmaceutical Association 
follows with great interest Ohio house bill 
number 416. As a national professional 
society of pharmacists with a substantial 
Segment of its membership practicing in 
Ohio hospitals, we commend both the sub- 
Stance and procedure of house bill num- 
ber 416. Because of the significant public 
health nature of the bill, the AmerICcAN 
Socrery or PHARMACISTS supports 
all Ohio pharmacists in recommending this 
bill to the Ohio legislature. 

JosepH A. Opp1s 

Executive Secretary 

AMERICAN SOciETY OF HOSPITAL 
PHARMACISTS 
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Report of the Treasurer 
American Society of Hospital Pharmacists, Inc. 


SISTER MARY BERENICE, Treasurer 


Summary of Cash Receipts and Cash Disbursements - 
Checking Account 


For the Year Ended December 31, 1960 


BALANCE—January 1, 1960 $ 6,976.29 
CASH RECEIPTS 
Premiums on Canadian Dollars -_-_.-..---------. 2.58 
$41,443.58 
Less: Portion retained by American 
Pharmaceutical Association 16,325.00 
(When dues were paid jointly with $25,118.58 
those for the A.Ph.A.) 
Service 
134.75 
119.57 
Refund-Convention expense 100.00 
Cash transferred from savings account for 

payment of scholarship grant - 

$41,125.75 

CASH DISBURSEMENTS 
$ 3,592.21 
Cash transferred to savings account - 

Contribution - History of Pharmacy -_-_-_------- - 100.00 
74.93 
402.93 
of the 6,839.99 
Scholarship award to Harvey Whitney Contra_. 600.00 
Stationery and office supplies 
Telephone and telegraph __--------------------. 1,351.04 
Travei - Officers and Committees _______----.. 7,515.50 
$47,564.55 

BALANCE—December 31, 1960 $ 537.49 


EXHIBIT “A” 


Summary of Cash Receipts and Cash Disbursements - 
Savings Account 


For the Year Ended December 31, 1960 


BALANCE—January 1, 1960 $509.00 $2,732.01 $3,241.01 
WHITNEY- 
SPEASE 
SCHOLARSHIP GENERAL 
FuND TOTAL 


CASH RECEIPTS 
Donations - Whitney-Spease 


Scholarship Fund $420.00 $ 420.00 
Interest earned $ 183.83 183.83 
Cash transferred from checking 

account - Exhibit “A” 500.00 500.00 
Cash transferred from Journal account 5,000.00 5,000.00 

Total Cash Receipts $420.00 $5,683.83 $6,103.83 
Total $929.00 $8,415.84 $9,344.84 


CASH DISBURSEMENTS 
Cash transferred to checking 
account for scholarship grant to 
Harvey Whitney - Exhibit “A” 600.00 600.00 
BALANCE—December 31, 1960 $329.00 $8,415.84 $8,744.84 
EXHIBIT “B” 


The Society’s Affiliated Chapters in Ohio reviewed for you items which are of par- 
were notified of the action taken. ticular importance. 
It has been a privilege serving as your 
A number of other things might be dis- Executive Secretary for these past eight 
cussed in the report of the Executive Sec- months. With your continued support, 
retary. As previously stated, these items assistance and guidance, I look ahead with 
are covered in other reports. As such, confidence that the forthcoming year will 
I have reported only on official actions evidence new goals, establishment of addi- 
taken since the last annual meeting that tional programs and continued progress in 
were unknown to you. In addition, I have the development of the Socrety. 
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Report of the Committee on 
Program and Public Relations 


PAUL F. PARKER, Chairman 


The Committee on Program and Public 
Relations for 1960-61 was charged by the 
President with the responsibility for de- 
veloping a program for this eighteenth 
Annual Meeting, and for two general in- 
stitutes and one specialized institute on 
hospital pharmacy to be conducted by the 
American Hospital Association. In addi- 
tion, the Committee was requested to con- 
sider the matter of inter-organizational 
liaison between hospital pharmacy and the 
pharmaceutical industry. 


Program for Annual Meeting 


The program for the Annual Meeting has 
been described as “one of the outstanding 
of the decade.” A number of people in the 
Society, in addition to the Committee mem- 
bers, have assisted in the planning and 
arrangements. To all of them we are grate- 
ful. The Program and Public Relations 
Committee is concerned specifically with 
planning the program portion of our An- 
nual Meeting. The Local Committee, of- 
ficers, and others handle arrangements for 
facilities, special affairs, business meetings, 
etc. All these things provide an appropriate 
framework and setting for a professional 
and scientific program which we hope 
will stimulate and assist our Society mem- 
bers, practitioners in other fields of phar- 
macy and related health disciplines, and 
the organizations and institutions which 
we represent to render better health 
services. 

A major portion of the program is di- 
rected toward the presentation of material 
which may serve as a guide for establish- 
ing broad goals for hospital pharmacy in 
America during the next quarter century. 
Dr. Don E. Francke will present four re- 
ports on the “Audit of Pharmaceutical 
Service in Hospitals.” This research pro- 
ject is the most comprehensive study which 
has ever been made concerning hospital 
pharmacy practice. Every member of the 
Society, and especially the officials of 
Affiliated Chapters, are urged to study 
carefully the data which will be presented 
and use it to improve hospital pharmacy 
standards, and expand its scope and re- 
sources. 

American hospital pharmacists admire 
and envy the practice of pharmacy in many 
European hospitals. We are honored to 
have Dr. Svend Aage Schou, one of the 
world’s outstanding pharmacists, partici- 
pate in this Annual Meeting. At a time 
when we are studying and planning the 
future course of our profession, it is 
appropriate that we should solicit the 
advice and assistance of our European 
colleagues. We believe that Dr. Schou’s 
presentations will contribute to hospital 
pharmacy as a specialty and, as well, to 
American pharmacy in general. 

Much of the progress in hospital phar- 
macy during the past twenty years is at- 
tributable to the close cooperation and 
support which we have received from 
other disciplines in the hospital com- 
munity. We are especially grateful to the 
field of hospital administration, and it is 
appropriate that we should invite a mem- 
ber of this discipline to discuss a topic 
which would help us chart our course for 
the future. Therefore, Mr. Ray Brown will 
present the “Dynamics of Pharmacy and 
Hospitals.” 


In order to avoid becoming too ethereal 
in our thinking and planning for the 
future, we have invited two hospital phar- 
macy practitioners, Mr. Johnson and Mr. 
Frazier, to serve as panelists with two 
“experts,” Dr. Schou and Dr. Francke, to 
discuss the subject “Patterns for Profes- 
sional Progress in Hospital Pharmacy,” 
with our Mr. Leo Godley serving as moder- 
ator. 
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Much of our organizational efforts are 
directed toward understanding and deal- 
ing with current subjects which affect 
hospital pharmacy. The two subjects which 
were considered to be most timely were 
“drug names” and the “Senate Subcom- 
mittee Hearings. . . .”” Therefore, we have 
invited a nationally known authority on 
each subject to participate in our program 
—Dr. Chauncey D. Leake, who will present 
“The Economic Aspects of Drug Names,” 
and Dr. Robert P. Fischelis, who will 
speak on “Public Interest in the Function 
and Practice of Pharmacy.” 

The program is “rounded out” with sev- 
eral presentations on more specific aspects 
of hospital pharmacy practice. We are 
especially pleased that Dr. Samuel Hopper, 
a leader in the field of public health, has 
chosen to present the results of his studies 
at our meeting. In addition to the sub- 
jects listed in the program, several other 
members requested the opportunity to pre- 
sent papers after the program was com- 
pleted. In each instance we have invited 
the author to have the papers presented 
by title only so that they could be sub- 
mitted to the Editor for consideration for 
publication. 


Institute Programs 


The programs for the two general hos- 
pital pharmacy institutes have been com- 
pleted. The first will be held at Siena 
College, Albany, New York, June 19-23. 
The second will be held at the University 
of California, San Francisco, California, 
August 7-11. These institutes are conducted 
by the American Hospital Association in 
cooperation with the ASHP and the A.Ph.A. 

The program for the Specialized Institute 
to be held at headquarters of the American 
Hospital Association in October has not 
been finalized. 


Pharmaceutical Industry Liaison 


As special assignment, President 
Latiolais requested the Committee on Pro- 
gram and Public Relations to consider the 
matter of inter-organizational liaison be- 
tween hospital pharmacy and the pharma- 
ceutical industry and submit their recom- 
mendations to the Executive Committee at 
its mid-year meeting. 

Opinions concerning President Latiolais’ 
proposal were obtained from twenty-eight 
leaders in hospital pharmacy located 
throughout the country. These opinions 
served as the basis for the development of 
a policy statement which was adopted by 
the Executive Committee. This statement 
will be used as a guide in the Society’s 
relationship with the pharmaceutical in- 
dustry. 

COMMITTEE ON PROGRAM AND PUBLIC RELA- 
Tions: Paul F. Parker, Chairman, Donald 
C. Brodie, Louis Gdalman, Kurt Kleinmann, 
F. Regis Kenna and Fay Peck, Jr. 


Report of the Committee on 
Membership and Organization 


WINSTON J. DURANT, Chairman 


The Committee on Membership and Or- 
ganization continued the programs estab- 
lished by the previous Committee and 
initiated study on several other member- 
ship activities. A brief summary of the 
Committee’s work for this year is pre- 
sented: 


Membership Recruitment Campaigns 


Two membership recruitment campaigns 
were conducted during the year: 

1. The first campaign was directed at ap- 
proximately 1,200 prospective members who 
were neither A.Ph.A. nor ASHP members. 
They were contacted through the scheme 
established by the previous committee. 


2. The second campaign was directed at 
approximately 125 hospital pharmacists who 
were already members of the A.Ph.A. but 
not the ASHP. The two plans were similar 
in that a series of mailings were developed 
and sent out by the Division of Hospital 
Pharmacy. 


Statistics 


In reviewing the statistics for this year 
it should be kept in mind that the Society 
was on an eight-month year due to the 
change in convention dates. As of April 
10, 1961, the membership statistics were as 
follows: 


Total Number 3,539 
Active 2,909 
Associate 624 
Honorary 4 
Members for Life 2 


This year the Society admitted 286 new 
members and dropped 28 with a net in- 
crease of 258. 


Affiliated Chapters 


As in previous years, the Committee con- 
tinued to provide assistance in the forma- 
tion of new Affiliated Chapters. The Com- 
mittee has corresponded with the following 
groups: 

. Kentucky - Louisville 
. Ohio - Miami Valley Society 
. California - San Joaquin Valley Chapter 


. Minnesota - Southern Minnesota Society 


ao 


. Mo-Ill Marion Association 


The total number of Affiliated Chapters 
is 54. 


Membership Certificate 


The Executive Committee requested this 
Committee to study the present member- 
ship certificate and to offer comments 
concerning it. After a preliminary study, 
it is believed that: 


1. A new membership certificate should 
be developed. 


2. The certificate should be issued an- 
nually as is presently the case, giving in- 
dividual members the option to purchase 
a permanent type. However, problems as- 
sociated with implementation of this sug- 
gestion appear numerous and more study is 
needed. 


Suggestions 


The Committee suggests that next year’s 
committee consider the following: 


1. A study of the geographical location 
and distribution of local chapters with the 
possibility of recommending a plan for the 
formation of future chapters. 


2. The development of a new member- 
ship certificate. 


3. The development of a membership 
retention program. 


Appreciation 


I wish to express my sincere thanks 
to the many people who did so much for 
this Committee and the Socrery during the 
past year, especially to the national and 
local area chairmen, the Director of the 
Division of Hospital Pharmacy, and the 
officers of the Socrery. 


COMMITTEE ON MEMBERSHIP AND ORGANIZA- 
TIons Winston J. Durant, Chairman, Chester 
G. Bazel, James Greco, William E. Hassan, 
Jr., Claude U. Paoloni, Louise M. Pope; 
Neal Schwartau, Jeannette C. Sickafoose, 
Theodore T. Taniguchi, Benjamin Teplitsky 
and Gerard J. Wolf. 


Report of the Committee on 
Minimum Standards 


R. DAVID ANDERSON, Chairman 


We recognize that tremendous changes 
have occurred in hospital pharmacy and 
that new forces and trends constantly af- 
fect the practice of the speciality. The 1957- 
58 Committee on Minimum Standards felt 
that it was necessary to revise the Mini- 
mum Standard for Pharmacies in Hos- 
pitals in the light of current trends and 
possible future developments. A_ long- 
range plan was developed to provide for 
this revision. It was expected that dur- 
ing the three-year period of 1957-60 suf- 
ficient information could be gathered to 
permit the Committee to present the first 
draft of the revised Minimum Standard at 
the 1960 convention. A second draft was 
envisioned for this convention. Much of 
the necessary groundwork—collection and 
collation of data, views and opinions, etc., 
—has been accomplished. Unfortunately, 
the Committee is unable to report a re- 
vised draft for your consideration. This 
deficiency should in no way reflect on 
the members of the Committee who have 
previously demonstrated their enthusiastic 
devotion, willingness and ability in other 
committee work. 


The 1959-60 Committee recommended that 
“revision be approached with more de- 
liberate caution and over a longer period 
of time than suggested by previous com- 
mittees.”” Impending publication of the 
results of the Audit of Pharmaceutical 
Service in Hospitals, extensive reorganiza- 
tion of the Society, and an obvious dif- 
ference of opinion among many of the 
leaders of hospital pharmacy on the need 
for revision of the Standard have induced 
the present chairman to procrastinate on 
the revision. 


the Audit are to be pre- 
sented at this Annual Meeting and the 
balance will be published shortly. It is 
expected that the information gathered 
from this study will have a great impact 
on future development of the Society and 
the specialty it represents. We _ suggest, 
therefore, that future committees study 
this document carefully in adopting any 
changes in the Standard or the Guide to 
Application of the Standard. 


Portions of 


COMMITTEE ON MINIMUM STANDARDS: R. 


David Anderson, Chairman, Donald C. 
Brodie, Walter M. Frazier, Norman E. 
Hammelman, William M. Heller and Clif- 


ton F. Lord. 


Report of the Committee on 
Resolutions 


LOUIS P. JEFFERY, Chairman 


At the Annual Meeting of the AMERICAN 
Society or HospiraAL PHARMACISTS in 1960, 
the Society voted to make the Committee 
on Resolutions a Standing Committee in 
the By-Laws of the Society. Thus, in the 
address of the President-Elect, Clifton J. 
Latiolais, several specific responsibilities 
were charged to the Committee. One area 
dealt with the indexing of all the resolu- 
tions previously approved by the Society. 
After a concentrated study by the Com- 
mittee of a proper indexing system, it 
was decided to establish two systems. 

1. To number resolutions chronologically 
and file numerically. 

2.To establish a 
System indexing all 
and subject matter. 


reference file card 
resolutions by title 


It was the consensus that this would be 
the simplest. 
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Another responsibility of the Committee 
on Resolutions is the review of all reports 
presented at the Annual Meeting, includ- 


ing the reports of Officers, Executive 
Committee, Standing and Special Commit- 
tees. 

After completing its review, the Com- 
mittee will prepare resolutions and recom- 
mendations for consideration by the mem- 
bers attending the 1961 Annual Meeting. 


COMMITTEE ON RESOLUTIONS: Louis P. 
Jeffrey, Chairman, William M. Heller, Wil- 
liam E. Johnson, Robert L. Ravin, Sister 
M. Gonzales, Theodore T. Taniguchi and 
Gerard J. Wolf. 


Report of the Committee on 
Classification and Filing Systems 
For Hospital Pharmacy 


CHARLES M. KING, JR., Chairman 


Due to the short Society year, the ob- 
jectives of the Committee were not fully 
achieved. The following progress report 
is presented: 

1. The Committee continued its work in 
studying, utilizing and improving the King- 
Flack Classification and Filing System. 

2. Rules for alphabetical filing were in- 
cluded in the System to increase its value 
and were published in the January, 1961, 
issue of the AMERICAN JOURNAL OF HOSPITAL 
PHARMACY. 

3. A set of instructions on filing in gen- 
eral is being prepared with complete ex- 
planation of each main division. 

4. The proposed alphabetical index can- 
not be started until a criticial review of 
each main division has been completed. 
This review is now in progress. 

5. The pharmacological classification 
system of the American Hospital Formu- 
lary Service was studied by the Committee. 
The study resulted in a suggestion which 
is intended to encourage the use of the 
AHFS Classification System in classifying 
drug literature. The Committee on Phar- 
macy ana Pharmaceuticals hes reviewed 
the suggestion which will be referred to 
the Committee on Publication for consider- 
ation. 


The Chairman wishes to extend his 
thanks and to express his appreciation to 
the Committee members for their work in 
making this report possible. 

COMMITTEE ON CLASSIFICATION AND FILING 
SYSTEMS FOR HOSPITAL PHARMA‘Y: Charles 
M. King, Jr., Chairman, Herbert S. Carlin, 
Edward N. Deeb, Herbert L. Flack, Louis 
P. Jeffrey, Russell F. Lovell, Robert E. 
McKay, Paul F. Parker and Neal Sch- 
wartau. 


Report of the Committee on 
Historical Records 


ADELA A. SCHNEIDER, Chairman 


Cognizant of the significance of recom- 
mendations made by the 1959-60 Committee 
on Historical Records at the annual meet- 
ing in Washington, D. C., the Committee 
this year focused its activities on the study 
of these recommendations in order to 
determine further an effective way to pre- 
serve the past and future historical records 
of the Society. 

The Committee feels that the objectives 
outlined by the previous committee can be 
carried out to the fullest extent if a single 
person is appointed for this purpose. This 
person preferably should be familiar with 
the records of the Society and within easy 
access to them. This person may or may 


not be a member of the Committee on 
Historical Records. However, he would 
work closely with the Committee and 


seek the advice and guidance of it. Further, 
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he would cooperate, through the Commit- 
tee on Historical Records, with the Ameri- 
can Institute of the History of Pharmacy. 

The individual appointed would be re- 
quested: 


1. To make an exhaustive study of the 
best way to classify and store the large 
volume of the Socrety’s historical records 
which will become available in the years 
ahead. 


2. To survey existing Society records to 
determine which are suitable for deposit 
with the American Institute of the History 
of Pharmacy. 


3. To compile biographies and accomp- 
lishments of prominent hospital phar- 
macists with the view of preserving their 
historical records. 


The Committee further recommends that 
funds be made available for this purpose. 

The Committee wishes to emphasize the 
importance of the Annual Competition in 
Historical Writing conducted in coopera- 
tion with the American Institute of the 
History of Pharmacy. It recommends that 
this project be given more publicity par- 
ticularly in the colleges of pharmacy 
where students and faculty may become 
aware of the interest the Society has in 
preserving the accomplishments of note- 
worthy persons. The Committee believes 
that in this way biographies may become 
available to the Society which would other- 
wise remain unwritten. 

In this year’s competition in historical 
writing, there was only one first prize 
winner, Elvera H. Dressler, as _ senior 
author, and one honorable mention award 
to Dwight L. Deardorff, as co-author, of 
a paper entitled, “History of the Illinois 
Society of Hospital Pharmacists.” Both 
winners will receive appropriate citations 
from the American Institute of the His- 
tory of Pharmacy. Elvera Dressler will, in 
addition, receive a two-year gift member- 
ship in the Institute; Dwight Deardorff, 
a one-year membership. 


COMMITTEE ON HIsTORICAL Recorps: Adela 
A. Schneider, Charrman, Mary Lois Bowles, 
Ethel T. Pierce, Sister Mary Etheldreda, 
I. Thomas Reamer and Isabel Stauffer. 


Report of the Committee on 
Hospital Pharmacy Administration 


PETER SOLYOM, Chairman 


The Committee on Hospital Pharmacy 
Administration was charged by the Presi- 
dent to determine the need for the “Out- 
line for Teaching Students in Hospital 
Administration the Hospital Pharmacy De- 
partment” and to initiate plans for revi- 
sion, if necessary. 

To determine the need for this outline, 
a survey of fifteen University Programs in 
Hospital Administration was conducted 
with the following results: 


1. Fourteen of the fifteen programs offer 
a lecture or series of lectures on the Hos- 
pital Pharmacy Department. 


2. Thirteen programs utilized a_ phar- 
macist to present the lecture or series of 
lectures. 


3. Thirteen programs indicated that the 
proposed outline might be useful to their 
program. 


Recommendations and Suggestions 


1. The Society recognize the need for 
an “Outline for Teaching Students in Hos- 
pital Administration the Hospital Phar- 
macy Department.” 

2. A review and revision, if necessary, of 


the tentative draft of the outline pre- 
sented to the Society in 1951. 
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3. The approved outline be made avail- 


able to University Programs in Hospital 
Administration. 
COMMITTEE ON HospiITAL PHARMACY AbD- 


MINISTRATION: Peter Solyom, Chairman, 
Thomas J. Mohan, William Siahbodnick, and 
John J. Zugich. 


Report of the 
Committee on International 
Hospital Pharmacy Activities 


DON E. FRANCKE, Chairman 


The past year has been an active one for 
international hospital pharmacy. However, 
since reports of these meetings have been 
published in the JouRNAL, only brief men- 
tion of them will be made now. The So- 
CIETY was represented at the meeting of 
the International Pharmaceutical Federa- 
tion in Copenhagen August 29 to Septem- 
ber 2 by Don E. Francke, Edward Super- 
stine and Gloria Francke. A report of this 


meeting is found in the November 1960 
issue of the JOURNAL, page 698. 
President Clifton Latiolais represented 


the ASHP at the Fifth Pan-American Con- 
gress of Pharmacy and Biochemistry in 
Santiago, Chile, November 12-19, 1960. A 
report of this meeting is found on page 150 
of the February 1961 issue of the JOURNAL. 


There has been little activity with the 
hospital pharmacists’ exchange program 
during the past year. Only one exchange 


was arranged for a foreign pharmacist. 
Arrangements were made for Miss Ingar 
Hedgard of the Military Hospital in Stock- 
holm to spend about four months at the 
Pharmacy of the University Hospital in 
Ann Arbor, Michigan. 

Information regarding the operation of 
the exchange program was published in the 
June 1960 issue of the JOURNAL on Page 374 
and ASHP Secretary Oddis sent a letter to 
all Affiliated Chapters encouraging them 
to participate in the program. Continued 
efforts will be made to increase the num- 
ber of exchange visitors for 1962. 


HOSPITAL 
Francke, 

Knapp, 
and Ed- 


COMMITTEE ON’ INTERNATIONAL 
Puoarmacy Activities: Don E. 
Chairman, Robert Bogash, Gene 
Robert Lantos, Daniel Moravec, 


ward Superstine. 


Report of the Committee on Laws, 
Legislation, and Regulations 


ROBERT E. LAWSON, Chairman 


The Committee on Laws, Legislation, 
and Regulations has this year concentrated 
on observing and reviewing the legislative 
activities which are transpiring in various 
states throughout the country. During 
this time, it has been noted that two dis- 


tinctively different approaches are fol- 
lowed. 
The first approach is characterized by 


mutual cooperation between state hospital 
pharmacy societies, state hospital organiza- 
tions, state pharmaceutical associations and 
state boards of pharmacy or state boards 
of health. By means of good liaison and 
communication, legislative activities have 
progressed with complete understanding 
and with a minimum of intraprofessional 
friction. The states of Virginia, Washing- 
ton, and North Dakota have demonstrated 
accomplishments that can be _ achieved 
through good liaison of interested groups 
even though areas of disagreement may 
exist. 

The second approach is characterized by 
unilateral action on the part of a single 
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group presuming to represent all seg- 
ments of pharmacy. Such action has met 
with dismal failure and has had adverse 


effects on pharmacy’s prestige because of 
the unfortunate public opinion which has 
resulted. Public airing of pharmaceutical 
differences in lay presses, in many _in- 
stances, has caused irreparable damage. A 
great educational effort will be required 
to erase from the mind of the public the 


tarnished image which has thus been re- 
flected. 
The Committee on Laws, Legislation, 


and Regulations reaffirms its belief in 
the value of good liaison and communica- 
tions between all interested groups and 
directs the attention of all Affiliated Chap- 
ters of the AMERICAN Society OF HOSPITAL 
PHARMACISTS to Resolution Number 7, 
passed at the 1960 Annual Meeting, which 
reads as follows: 


Resolution No. 7 
LIAISON COMMITTEE 

‘WHEREAS the Board of Trustees of the 
American Hospital Association voted, 

“To urge state hospital associations and 
state hospital pharmacy societies to estab- 
lish liaison committees to consider all mat- 
ters of mutual interest and concern; 
further 

“To suggest to secretaries of state hos- 
pital associations and state hospital phar- 
macy societies that a careful examination 
be made of laws which regulate the opera- 
tion of hospital pharmacies in their respec- 
tive states, and of rules and regulations of 
the state board of pharmacy or other ap- 
propriate agencies, and further, 

“To encourage liaison commitiees of hos- 
pital administrators and hospital phar- 
macists to establish cooperative and friend- 
ly relationships and suitable means of 
communication with the state board of 
pharmacy or other appropriate agencies, 
if deemed necessary, and 

“WHEREAS the Executive Committee of 
the Society, recognizing the significance 
and value of such liaison, approved these 
recommendations; now therefore be it 

“RESOLVED that these recommendations be 
transmitted to all the Affiliated Chapters 
with the request that they lend their sup- 
port and cooperation toward implementing 
of these suggested recommendations.” 


The Committee recommends that each 
Chapter appoint a designated representa- 


tive to follow developments concerning 
laws, legislation and regulations which 
pertain to hospital pharmacy practice. 


Members of each Affiliated Chapter should 
forward all pertinent materials and _ in- 
formation to this designated representa- 
tive who should present periodic reports 
to the Chapter. 

No further developments have been re- 
ported regarding the granting of full credit 
for pre-registration experience gained in 
hospital pharmacies. Relying on the in- 
formation at our disposal, six states (Ari- 
zona, Maryland, Montana, New Mexico, 
Nevada, and Oregon) grant credit for hos- 
pital pharmacy experience not to exceed 
one-half of the time required. Full credit 
is granted in all other states. The Com- 
mittee recommends that the Executive 
Committee of the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS contact the Executive 
Secretaries of the American Pharmaceutical 
Association and the National Association of 
Boards of Pharmacy and urge them to 
again call the attention of the aforemen- 
tioned state boards of pharmacy to resolu- 
tions passed by each respective organiza- 
tion pertaining to this subject. 

It is further requested that members of 
the Society residing in states where legis- 
lative activities are proposed affecting the 
practice of pharmacy in hospitals should 
report such activities to the succeeding 
chairman of this Committee. 

The Chairman would like to publicly ex- 
press appreciation to the members of the 
Committee and to the Affiliated Chapters 
which so graciously responded to our re- 
quest for suggestions and opinions. This 


information will be passed on to the 
succeeding Committee on Laws, Legisla- 
tion, and Regulations for future long-range 
planning. 


COMMITTEE ON LAWS, LEGISLATION AND 
REGULATIONS: Robert E. Lawson, Chairman, 
George F. Archambault, Edgar N. Duncan, 
A. John Finnie, J. Conklin LaNier, Herbert 
R. Riemen, Sister M. Gonzales and Charles 
G. Towne. 


Report of the Committee on 
Pharmaceutical Service 
in Nursing Homes 


JOEL YELLIN, Chairman 


An annual committee report traditionally 
will serve to delineate the progress and 
recommendations of the Committee. In 
this case, however, the Committee is tak- 
ing the liberty to depart somewhat from 
this procedure. Since the Committee has 
existed only eight months, it cannot point 
to any major accomplishments. Instead, 
the Committee realizes the magnitude of 
the problem before it. The Committee 
wishes to emphasize the following points: 


1. The problem of pharmacy service in 
nursing homes, old age homes and related 
institutions, manifests itself on two levels: 
a) the large homes with sizable medical 
and nursing staffs, and more elaborate 
and refined procedures and services; and 
b) the smaller homes which are usually 
proprietary in nature. In some respects, the 
pharmacy needs are somewhat different. 
The Committee feels that smaller homes 
might benefit greatly from contributions 
made by the community pharmacists. 


2. In general, there appears to be a lack 
of awareness by pharmacists of the prob- 
lems existing in these para-hospitals. The 
Committee hopes that local chapters will 
take an active interest in this subject. 
Furthermore, pharmacists presently in- 
volved in this field are urged to contact 
the Committee. Certainly, more people 
than the six on the Committee are involved 
and interested in pharmacy service in 
nursing homes and homes for the aged. 
The Committee solicits the active partici- 
pation and interest of local chapters and 
individual pharmacists in its work. It 
wishes to encourage greater interest and 
activity at the local level where many 
good ideas and suggestions originate. 


3. Two main problems confronting the 
Committee are lack of communication and 
lack of education. Some communication 
with the representative organization of 
nursing home facilities has been achieved 
nationally. The same communication must 
exist in the individual communities. Once 
this is accomnlished, the educational pro- 
cess will take hold and appear in many 
forms—publication of articles, speaking 
engagements, visits to nursing home facili- 
ties, etc. 


4. The Committee feels that pharmacy 
can contribute significantly by a) develop- 
ing a bibliography relating to pharmacy 
service in para-hospital facilities; and b) 
providing leadership in developing stan- 
dard guides for pharmacy service in para- 
hospitals. 


The Committee is cognizant also of the 
legal implications regarding drug han- 
dling in institutions without pharmacists 
and has noted an increasing interest by 
state boards of pharmacy in the matter of 
pharmacy service in nursing homes. 

Hospital pharmacy has much to con 
tribute in providing care for the growing 
number of patients in old age homes and 
nursing homes. In subsequent reports, the 
Committee hopes to demonstrate the types 


of contributions that can be made and the 
manner of making them. 


COMMITTEE ON PHARMACEUTICAL SERVICE IN 
Nurstnc Homes: Joel Yellin, Chairman, 
Virgil Halbert, Clarence C. Lev, Kenneth 
R. Nelson, Jr., E. W. Nollau and Sister 
Mary Rita. 


Report of the Committee on 
Professional Ethics 


VERNON O. TRYGSTAD, Chairman 


The Committee, appointed for the first 
time this year, was given the responsibility 
for initiating plans to develop a Code of 
Professional Ethics for the Society. We 
interpreted this to mean the conducting of 
preliminary studies, and the laying of 
some groundwork upon which future com- 
mittees, aided by the membership, would 
build the Socrety’s Code. 

As an initial measure we studied the 
existing codes or principles of ethics 
of ten professions or specialties related to 
the health sciences. These included the 
American Pharmaceutical Association, 
American Medical Association, American 
Dental Association, American College of 
Surgeons, American Dietetic Association, 
American Physical Therapy Association, 
American College of Radiologists, Ameri- 
can Association of Nurse Anesthetists, 
American Association of Medical Record 
Librarians, American Association of Hos- 
pital Accountants, and the American 
Chemical Society which, incidentally, was 
just considering a code in 1960 and the 
one we studied was its proposed Principles 
of Professional Conduct. 

It was most interesting to note that in 
neerly every profession, certain basic prin- 
ciples were covered, and each in a 
strikingly similar manner. Each of them, 
without exception, placed service to the 
public and the patient first in importance 
as a primary objective. 

Three groups, the American Dental As- 
sociation, the American College of Sur- 
geons and the American Association of 
Hospital Accountants, cite the Golden Rule 
or a modified version of it. 

it would seem entirely fitting that the 
AMERICAN Society OF HOSPITAL PHARMACISTS 
should have a “code of professional ethics” 
or “principles of professional practice.” 
However, we as pharmacists, and members 
of the American Pharmaceutical Associa- 
tion, already have one, in the Code of 
Ethics of the American Pharmaceutical 
Association—and a good one at that. In 
comparing our own A.Ph.A. code with 
those of other professions, we found that 
it compared favorably on all major points. 
We might question, then, the need for a 
separate code for hospital pharmacy. The 
foreword to the American Dental Associa- 
tion “Principles of Ethics” might give us 
an answer to the question, with this ad- 
vice. “The following statements constitute 
the Principles of Ethics of the American 
Dental Association. The constituent and 
component societies are urged to adopt 
additional provisions or interpretations not 
in conflict with these Principles of Ethics 
which would enable them to serve more 
faithfully, the traditions, customs and de- 
sires of the members of these societies.” 

This advice to affiliated dental societies 
would appear to be equally applicable to 
the American Society oF HospiTaAL Puar- 
MACISTS as an affiliate of the American 
Pharmaceutical Association. We, as mem- 
bers of the A.Ph.A. are bound by its Code 
of Ethics, but may, within our own spe- 


Cialty, have need for more definitive state- 
ments on practices peculiar to hospital 
pharmacy. 

The following are areas of major em- 
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phasis in the codes of most associations 
studied: 


1. Relations to the public (and patients). 

2. Relations with other health profes- 
sions. 

3. Relations with members of the same 
profession. 

4. Importance 
improving professional 
skills. 

5. Participation in professional organiza- 
tion activities, and activities related to im- 
provement of individual and public health. 

6. Assuming community and civic re- 
sponsibility as a good citizen. 

7. Observing laws pertaining to profes- 
sional practices, and exposure of illegal or 
unethical practice. 


of continuing education, 
knowledge and 


Other areas covered by some, but not 
all, associations depending upon their ap- 
plicability to the specialty were: 


1. Fees, fee-splitting, charges, etc. 
2. Patents and copyrights. 


3. Advertising of services and announce- 
ments of practice. 


4. Conduct in emergencies. 


5. Confidential information and communi- 
cations. 
6. Relations with employers. 


If we take the A.Ph.A. Code of Ethics 
as basic, additional provisions or interpre- 
tations specifically for application to hos- 
pital pharmacy might include: 

a. Interpretation of certain points in the 
basic code as applied to hospital phar- 
macy 

b. Additional provisions applicable either 
solely or essentially to hospital phar- 
macy 


Areas recommended for development 


are: 
1. Relationship of the hospital pharmacist 
to his employers. Since most hospital 
pharmacists are employed by institutions 
or organizations, a loyalty to the employer 
is called for, which must be compatible 
with the standards of the profession, and 
the interests of the public and patient. 


2. Relationship to employees. Just as 
most hospital pharmacists are employed 
pharmacists, many also become employers 
supervisors of other pharmacists. Prin- 
ciples safeguarding the status of em- 
ployee pharmacists, assuring their pro- 
fessional development and welfare, and 
fair and just compensation might be con- 
sidered. 

3. Principles in connection with pro- 
prietary and non-proprietary name drugs 
(See A.Ph.A. Code of Ethics on en- 
couraging use of official drugs, maintain- 
ing drug quality, and recognizing legal 
aspects of brand names and trademarked 
products). Although a_ simple, concise 
statement in this area may be desirable, 
it is pointed out that we do have an ex- 
cellent guideline available to us now in 
the “Statement of Guiding Principles on 
the Operation of the Hospital Formulary 
System,” approved by the Board of Trus- 
tees of the American Hospital Association 
and the Executive Committee of the ASHP. 
(See AMERICAN JOURNAL OF HOSPITAL PHAR- 
macy, October 1960.) 

4. Relationship with 
macies, private outpatients, and private 
physicians with offices in hospitals. The 
ASHP has one definitive statement of 
policy in this area in its resolution passed 
at the 1960 annual meeting. (See AMERI- 
CAN JOURNAL OF HosPITAL PHARMACY, De- 
cember 1960.) 

It is believed that as this subject is 
studied, individual members and local 
chapters will want to make suggestions for 
points to be covered in the Code. These, 
then, should be thoroughly screened, con- 
solidated and coordinated, and decisions 
made on each as to suitability for in- 


community phar- 
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clusion. Any principle which might be con- 
troversial should be thoroughly aired and 
the membership given an opportunity to 
express their views. It should not be 
necessary to have the Code all-inclusive 
before adoption of a basic Code. Addi- 
tions or amendments should be possible 
at any time, and it also is possible that 
the Code will grow along with the Society 
and hospital pharmacy. 

Since the work of the Committee this 
year was to develop background, there are 
no recommendations for specific action of 
the Society at this time. We do, however, 
offer these recommendations for the im- 
mediate attention of each member. 


1. Get out your copy of the A.Ph.A. 
Code of Ethics or send for a new one. 


2. Re-read it. Study it. Digest it. 


3. Discuss it at your local chapter meet- 
ings. 


4. Send suggestions to your ASHP Com- 
mittee. 
5. Live by it. 


COMMITTEE ON PROFESSIONAL ETHICS: Vern- 
on O. Trygstad, Chairman, George F. 
Archambault, Donald C. Brodie, Grover 
C. Bowles, Don E. Francke and Sister Mary 
Vera Rourke. 


Report of the Committee on 
Project HOPE 


BENJAMIN TEPLITSKY, Chairman 


The Committee was appointed at the 
1960 Annual Meeting. At the same time, 
the American Pharmaceutical Association 
and related organizations appointed simi- 
lar committees. Since coordination of ac- 
tivities was deemed essential, this was 
achieved with the appointment of the 
Chairman as the Socrety’s representative 
to the A.Ph.A. Committee on Project 
HOPE. Representatives of related pharmacy 
groups also were appointed to the A.Ph.A. 
committee. 

On January 10, 1961, the A.Ph.A. com- 
mittee met with Dr. William B. Walsh, 
President of HOPE Foundation, and Mr. 
Nicholas B. Nelson, Development Director, 
Project HOPE. Plans for future imple- 
mentation were discussed. 

Although an appeal letter was sent to 
all A.Ph.A. members (which included the 
entire ASHP membership), the Socrety’s 
Committee directed another letter to ASHP 
members on February 13, 1961, requesting 
contributions. 

On March 8, 1961, a similar appeal was 
directed to all Affiliated Chapters. 

At the time of the writing of this re- 
port, three weeks after the first mailing, 
39 contributions have been received, total- 
ing $281.00. Twenty-five others have in- 
dicated that they have previously made 
contributions to Project HOPE in response 
to the A.Ph.A. appeal. It is the feeling 
of the Chairman that these 30 represent 
but a small fraction of ASHP members 
who actually may have contributed pre- 
viously. 

The project will require continuous pro- 
motional effort. The Committee is apprecia- 
tive of the contributions made by the 
membership to date and urges every mem- 
ber who has not yet contributed to con- 
sider doing so as soon as possible. 

I wish to thank my Committee mem- 
bers for their diligent efforts in making 
Project HOPE a meaningful symbol for 
all ASHP members. 

COMMITTEE ON ProJecT HOPE: Benjamin 
Teplitsky, Chairman, Claude L. Busick, 
Robert P. Fischelis, Thomas Foster, Gloria 
N. Francke, Paul F. Parker, Milton W. 
Skolaut, Robert A. Statler and Vernon O. 
Trygstad. 
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Report of the Committee on 
Safety Practices and Procedures 


S“STER M. GONZALES, Chairman 


The Committee this year took for its 
goals the suggestions of President Latiolais 
in his presidential address and the recom- 
mendations made by the Committee in its 
1960 report. Since the year was short, we 
regret to report that no one project has 
been completed. However, the following 
activities in progress promise to yield some 
substantial gains in this most important 
area of safety practices and procedures. 

Committee member Dr. Warren E. Mc- 
Connell with Kenneth N. Barker and Lillian 
Garrity have underway a study on unit- 
dose dispensing, a report which we will 
hear at this meeting. Concurrent with this 
study they are also compiling information 
on various methods of detecting medica- 
tion errors. Since the most recent figures 
on hospitals reveal that medication errors 
occupy the number one position in hos- 
pital accidents, the findings of this team 
will no doubt give us guidance and _ in- 
spiration as to how to proceed in pre- 
venting medication errors. 

Although this new space-age architecture 
is introducing many innovations that may 
eliminate completely the need for medi- 
cation centers in the nursing units, there 
is still a demand for suggestions as to how 


best to design one that would promote 
safety and efficiency in drug administra- 
tion. Work is in progress at the present 


recommendations and 
designs for such nursing station medica- 
tion centers. Several architects and hos- 
pital consultants have given enthusiastic 
assistance with this problem. 

Several Committee members are com- 
piling the published material on manu- 
facturing and prepackaging control sys- 
tems in hospital pharmacies. They hope to 
present, from the various methods pub- 
lished and other systems in use, a good 
proven procedure that will function in 
both small and large operations. 

From the correspondence received, it 
appears that the following recommenda- 
tions are in order: 


time present 


1. The activities mentioned above be 
permitted to continue by the same Com- 
mittee members. 


2. Work be renewed on the preparation 
of an incompatibility chart for medications 
administered in the same syringe. There 
is a pressing need for this information as 
evidenced by the numerous requests for it. 


3. A coordinated research program be 
instituted io study methods of detection 
of medication errors in hospitals. We are 
interested in preventing medication errors 
before they occur. Only through co- 
ordinated research involving as many hos- 
pitals as are qualified and willing can we 
hope to reach any significant conclusions 
regarding detection of medication errors. 


I have had the pleasure of working 
with an excellent Committee of generous 
workers. I am most grateful to them for 
their cooperation. 


COMMITTEE ON SAFETY PRACTICES AND PRO- 
CEDURES: Sister M. Gonzales, Chairman, R. 
David Anderson, Edward N. Duncan, War- 
ren E. McConnell, Robert L. Ravin, Elias 
Schlossberg and William W. Tester. 


Report of the Committee on 
Special Projects 
HERBERT S. CARLIN, Chairman 


Many special projects have been under- 
taken by the local chapters in the past 
ten years. In his inaugural address, Presi- 
dent Latiolais stated that the Society 
should evaluate what has been accomp- 
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lished to date so that we may have a bet- 
ter perspective of where our efforts should 
be directed in the future. He assigned 
the following objectives to the Committee. 


1. Review the completed projects to 
date. 
2. Select those which are of general 


national interest and which contribute ad- 
ditional information helpful to hospital 
pharmacists. 


3. Suggest some method of making this 
information available. 


4, Upon completion of the above, rec- 
ommend a future course of action. 
The annual Committee reports from 


1952 through 1960 were reproduced and 
reviewed by the Committee members keep- 
ing in mind the objectives set forth by 
President Latiolais. The past chairmen 
were asked for additional information con- 
cerning projects completed during their 
chairmanship. The Committee is now at 
the point of determining which of the 
projects have been completed and ob- 
taining copies of said reports. 

Since the objectives could not and have 
not been accomplished in the allotted time, 
it is recommended that next year’s Com- 
mittee be assigned to pursue the same 
objectives. 

Each local Chapter was asked to report 
on their 1960-1961 Special Projects, thus 
keeping the Society informed. Twenty-nine 
(29) Chapters have completed sixteen (16) 
projects and have forty-five (45) projects 
in progress. Listed below are the Chapters 
and the projects undertaken this year: 


Chapters and Projects 
1. Society of Alabama Hospital Pharma- 

cists 

a. Joint action with Alabama Hospital 
Association to influence the State 


Board of Pharmacy concerning the 
wording on the “Hospital Pharmacy 
Permit” (Completed) 
2. The Northern California Society of Hos- 
pital Pharmacists 
a. S. S. HOPE Contribution (Com- 
pleted) 


3. The Colorado Society of Hospital Phar- 
macists 
a. Pharmacy Recruitment (In Progress) 
b. One day seminars throughout state 
to help smali hospitals and nursing 
homes improve their pharmacy serv- 
ice (In Progress) 


c. Hospital Pharmacy Seminar (Com- 
pleted) 
4. Dade County Society of Hospital Phar- 
macists 
a. Hospital Pharmacy Seminar (Com- 
pleted) 


b. Assist in writing new Florida Phar- 
macy Act (Completed) 

c. Improvement of public and _ intra- 
professional relations (In Progress) 

d. Hospital pharmacies inventory team 
project (In Progress) 


. Georgia Society of Hospital Pharmacists 
a. Radio-pharmaceutical Handling in 


uo 


Hospitals (Completed) 
b. Safety Practices and Procedures (In 
Progress) 
c. Hospital Pharmacy Seminar (In 
Progress) 
d. Improvement of  Intra-professional 
Relations (In Progress) 
6. Idaho Society of Hospital Pharmacists 
a. Hospital Pharmacy Seminar’ (In 
Progress) 
7. Society of Hospital Pharmacists of 


Greater Kansas City 

a. Co-petitioners for a Local 
Chapter (In Progress) 

b. Participated in Health Fair, Kansas 
City, Missouri (Completed) 

c. Participated in Mid-West 
Convention (In Progress) 


A.Ph.A. 


Hospital 


14, 


17. 


20. 


21. 


. Louisiana Society of 


. Mississippi 


. Hospital 


. Nebraska 


d. Constitution and By-Laws 
(In Progress) 

e. An Educational 
Progress) 


Revision 


Film Program (In 


Hospital Pharma- 

cists 

a. To make the Chapter truly a state 
organization through cooperation 
with the Louisiana Hospital Asso- 
ciation (In Progress) 


. Massachusetts Society of Hospital Phar. 


macists 
a. Pricing System (In Progress) 
b. The Legal Aspects of Hospital Phar. 


macy (In Progress) 

. Michigan Society of Hospital Pharma- 

cists 

a. Hospital Pharmacy Seminar (Com- 
pleted) 

b. Harvey A. K. Whitney Award (In 
Progress) 


c. Minimum Standards (In Progress) 

d. Plans for a Journal of the Michigan 
Society (In Progress) 

e. Unification of Pharmacy in Michigan 
(In Progress) 


Society of Hospital Phar- 

macists 

a. Hospital Pharmacy Consulting Serv- 
ice (In Progress) 

Pharmacists’ Association of 

Greater St. Louis 


a. Hospital Pharmacist’s Registry - Re- 
Progress) 
b. Hospital Pharmacy Recruitment (In 


Progress) 
c. The Formulary System 
St. Louis (In Progress) 


in Greater 


Society of Hospital Phar- 
macists 


a. Poison Control (In Progress) 


New Jersey Society of Hospital Phar- 


macists 

a. Hospital Pharmacists’ Registry - Re- 
vised (Completed) 

b. Hospital Pharmacy Seminar (Com- 
pleted) 

c. New Jersey Hospital Association 


(In Progress) 
(Completed ) 


Pharmacy Institute 
d. Scholarship Fund 


. Rochester Area Society of Hospital 

Pharmacists 

a. Poison Control Programs (In Pro- 
gress) 


. Northeastern New York Society of Hos- 


pital Pharmacists 

a. The Bulletin of the Northeastern 
New York Society of Hospital Phar- 
macists (In Progress) 

b. Hospital Pharmacy 
Progress) 


North Dakota Society of Hospital Phar- 
macists 
a. Pharmacy Service in Hospitals and 


Institute (In 


Nursing Homes in North Dakota 
(In Progress) 

b. North Dakota Hospital Association 
Hospital Pharmacy Institute (In 
Progress ) 

. Akron Area Society of Hospital Phar- 

macists 

a. Pharmacy Student Visitations (In 
Progress ) 


b. Pharmacy Recruitment Program (In 
Progress ) 


. Central Ohio Society of Hospital Phar- 


macists 
a. Pharmacy Student 
Progress) 


Ohio Society of Hospital Pharmacists 

a. Membership Campaign (In Progress) 

b. History of the Ohio Society of Hos- 
pital Pharmacists (In Progress) 


Visitations (In 


Toledo Swuciety of Hospital Pharma- 

cists 

a. A.Ph.A. National Pharmacy 
Display Contest (Completed) 

b. Hospital Pharmacy Recruitment (In 


Progress) 


Week 


1] 
12 
18 
| 
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22. Oregon Society of Hospital Pharma- 

cists 

a. Pharmacy Seminar (Completed) 

b. Pharmacy Student Visitations (Com- 
pleted) 

c. Poison Prevention Week Program 
(Completed ) 


23. Rhode Island Society of Hospital Phar- 
macists 
a. Code of Ethics for Hospital Phar- 
macists (In Progress) 


24. South Carolina Society of Hospital Phar- 
macists 
a. Hospital 
pleted) 


Pharmacy Seminar (Com- 


25. Tennessee Society of Hospital Pharma- 
cists 
a. Constitution and By-Laws Revision 
(In Progress) 


JOSEPH A. ODDIS, Director 


“Five years after its founding, the ASHP 
numbered slightly over 1100 members and 
its growing pains were felt most acutely 
by the Secretary and Treasurer as well 
as by the Editor of The Bulletin because 
it was these individuals who had the 
rather detailed and time-consuming task of 
handling membership records and mailing 
lists which, with all their many ramifi- 
cations, were becoming an_ increasingly 
burdensome job. These factors, together 
with the realization that continuity of 
policy and long range objectives could be 
accomplished only with a central office 
with permanent personnel, led to the 
establishment of the Division of Hospital 
Pharmacy as a joint venture of the A.Ph.A. 
and the ASHP.” 

The above quotation taken from the 
Decennial Issue of The Bulletin of the 
ASHP expresses concisely and succinctly 
the basic reasons leading to the establish- 
ment of the Division of Hospital Pharmacy 
within the administrative structure of the 
A.Ph.A. In so doing, the Society cast its 
lot with the A.Ph.A. 

Last year, in a report presented just 
two months after my appointment as Di- 
rector of the Division, I reviewed with 
you the functions of the Division as estab- 
lished under the terms of a formal agree- 
ment between the A.Ph.A. and ASHP in 
1947 and later revised in 1949. These func- 
tions are implemented in a number of 
ways. For your consideration this year, I 
submit the following list of activities which 
occupy the staff of the Division: 


mS MEMBERSHIP ACTIVITIES: This function 
includes the maintenance of a complete 
roster of all ASHP members. Billings, re- 
newals, changing of addresses, processing 
of new applications, mailing of certificates 
and pocket cards are all part of this rou- 
tine but extremely important function. 
Another aspect of the Division’s mem- 
bership activities relates to the member- 
ship campaigns conducted annually. Two 
Campaigns were undertaken this year. 
2, INFORMATION SERVICE: The number of 
inquiries directed to the Division appear 


to be endless. The inquiries come from all 
sources--members, non-members, students 
(college and high school), private and 
£0vernmental agencies, and from foreign 
countries. 

3. PERSONNEL PLACEMENT SERVICES: Particu- 
lar attention has been given to this activity. 
After a critical review, it is believed that 
Continuation of this program is desirable 


and advisable. 
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b. “Tennessee Night” at Annual Meet- 
ing (In Progress) 


26. Texas Society of Hospital Pharmacists 


a. Hospital Pharmacy Seminar (Com- 
pleted) 
27. Houston Area Society of Hospital Phar- 
macists 


a. Outline History of the Houston Area 
Society (In Progress) 


28. Washington State Society of Hospital 
Pharmacists 
a. Survey of Hospital Pharmacy Serv- 
ice in Washington (In Progress) 


29. Wisconsin Society of Hospital Phar- 

macists 

a. Manual for Hospitals without a Phar- 
macy (In Progress) 

b. Grant for Students Interested in 


Hospital Pharmacy (In Progress) 


c. Hospital Pharmacists’ Registry (In 
Progress) 

d. Sponsorship of Three Students to 
the Pharmacy Counseling Program 
held in Conjunction with the Phar- 
macy Management Institute (In Pro- 


gress) 


e. S. S. HOPE Projected (Completed) 
f. Hospital Pharmacy Institute (Com- 
pleted) 


I wish to express my sincere appreciation 
to the members of the Committee for their 
splendid work and cooperation during the 
year. 


COMMITTEE ON SPICcIAL ProJects: Herbert 
S. Carlin, Chairman, Joseph H. Becker- 
man, Joseph A. Barry, George J. Gruber, 
Benjamin Teplitsky and Nellie Vander- 
linden. 


DIVISION OF HOSPITAL PHARMACY 


American Pharmaceutical Association and 


American Society of Hospital Pharmacists 


4. AMERICAN JOURNAL OF HospITAL PHarR- 
MACY: Various aspects of the JOURNAL 
operation relating to subscriptions are 
handled by the Division. Division staff 
members also are responsible for some of 
the editorial content of the JouRNAL. 


5. AFFILIATED CHAPTERS: Records on all 
Affiliated Chapters are maintained in the 
Division. 


6. INSTITUTES ON HOSPITAL PHARMACY: The 
Division assists in planning and conduct- 
ing the institutes. 


7. HOSPITAL PHARMACY EXHIBITS: The Di- 
vision has been responsible for exhibiting 
at the American and Catholic Hospital 
Associations and A.Ph.A. 


8. HOSPITAL PHARMACY RESEARCH: The Di- 
rector coordinates the activities of the 
Research Grant Selection Board. Addi- 
tional funds to continue this very im- 
portant program are being sought. 


From this brief review, you will note 
that the A.Ph.A. through the Division of 
Hospital Pharmacy simultaneously assists 
the Society in fulfilling its objectives and 
provides a hospital pharmacy program in 
the interest of the public, the pharmacy 
profession, and the specialty of hospital 
pharmacy. The A.Ph.A. thus continues to 
meet the needs of all its constituents. 
Conversely, the Society, through the affilia- 
tion agreement, provides the A.Ph.A. with 
its hospital pharmacy program and as- 
sumes its share of responsibility in sus- 
taining the profession. In the final an- 
alysis, hospital pharmacy and pharmacy 
as a whole stand to profit. 

Now that the positions of Executive Sec- 
retary of the Society and Director of the 
Division of Hospital Pharmacy have been 
combined, it appears advisable, from an 
administrative point of view, that the 1949 
terms of agreement should be reviewed. 
For your information, I wish to quote 
pertinent portions of a communication to 
the Executive Secretary of the Society, 
dated January 9, 1961, from the Secretary 
of the A.Ph.A.: 


“The purpose of this letter is to record 
the ‘sense’ of several conversations which 
we have had recently regarding financial 
arrangements between our respective as- 
sociations. 

“When you first came to Washington, 
I emphasized the Association did not de- 
sire to become directly involved with the 
financial affairs of the Society; and that 
within budgetary provisions the funds of 
the Hospital Division were available for 
use at your discretion. 
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“During the preparation of the Asso- 
ciation’s 1961 budget, it became obvious 
that the intelligent and efficient manage- 
ment of our respective financial responsi- 
bilities for 1961 required that the Asso- 
ciation budget a sum for the Hospital Di- 
vision which would be made available to 
the Society on a firm basis. 


“We suggest that during 1961 steps be 
taken to develop a formal and business 
like basis for our future financial re- 
lationship. I will be glad to recommend 
to our Council on January 27-28 that it 
designate a Special Committee of three 
persons (which includes our Treasurer 
and Secretary) to meet with a similar 
representation from the Society. 


“The total relationship which exists be- 
tween the Society and Association is 
exemplary of the cooperative spirit which 
is essential to the future growth of the 
profession.” 

The Socrety has appointed its special 
committee and will meet with the A.Ph.A. 
representatives in the near future. It is 
expected that from this meeting will eman- 
ate plans that will provide for even 
greater cooperation between the A.Ph.A. 
and ASHP. 

A matter that has plagued the staffs 
of the Society and the A.Ph.A. and one 
which has provided frustration for many 
hospital pharmacists for a number of years, 
is the question concerning implementation 
of the hospital pharmacy internship ac- 
creditation program. Several years ago, 
the Division of Hospital Pharmacy was 
asked to assume this responsibility but 
numerous obstacles made implementation 
impossible. Dr. Apple and I have discussed 
the matter and a brief study of past ac- 
tivities has been made. The short Society 
year and the adjustments that had to be 
made left very little time for this program. 
However, Dr. Apple and I wish today to 
commit ourselves before you to imple- 
mentation of the hospital pharmacy intern- 
ship accreditation program during this 
coming Society year. 


A final item which I wish to report con- 
cerns the new Division and Society offices 
in the American Institute of Pharmacy. In 
my report last year, I indicated that we 
would occupy new offices in the Annex. 
Instead, we have acquired expanded facili- 
ties in the newly-decorated existing build- 
ing. Although not settled as yet, we find 
the new offices very comfortable. 


With this happy thought, I wish to thank 
you for your continued support and in- 
terest in the activities of the Division. 
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ASHP 
CONSTITUTION 
AND BY-LAWS 


Constitution 
AS REVISED 1961 


Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The American 
Society of Hospital Pharmacists.” 


Section 2. The objectives of the Society shall be: (a) to 
provide the benefits and protection of a hospital pharmacist 
to the patient, to the institution which he serves, to the 
members of the allied health professions with whom he is 
associated, and to the profession of pharmacy, which they 
will receive through the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifications and usefulness 
of hospital pharmacists through high standards of professional 
ethics, education, and attainments; (c) to assist in providing 
for a future adequate supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge by providing for 
interchange of information. 


Section 3. A hospital pharmacist shall be defined as any 
legally qualified pharmacist currently practicing the art and 
science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. Those hospital pharmacists 
engaged in organizational work in hospital pharmacy and those 
who have retired from hospital pharmacy practice, or are 
temporarily unemployed, may be classified as active members 
by action of the Executive Committee upon request of the 
member concerned. 


Article II. Membership 


The membership of the Society shall consist of active, associ- 
ate, and honorary members as provided in Chapter V of the 
By-Laws. 
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Article III. Officers 


The officers of the Socrety shall be a President, a Vice- 
President, a Secretary, and a Treasurer. The President and 
Vice-President shall be elected annually for a term of one year 
as provided in the By-Laws. The President and Vice-President 
shall hold office for not more than two consecutive terms. The 
Secretary and Treasurer shall be elected every three years as 
provided in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists numbering 
ten or more active members of the Socrery and meeting the 
requirements for affiliation as outlined in Chapter IX, Article 1 
of the By-Laws, may become an affiliated chapter of the AMmEeRI- 
CAN Socrety or HospirAL PHARMACISTS upon approval of the 
Executive Committee of the Socrery. 


Article V. Amendments 


Every proposition to alter or amend this Constitution shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrery, and shall be approved 
by a plurality of the active membership in attendance at this 
session. It shall then be submitted to the entire active member- 
ship for vote by mail ballot, in the same manner as in the 
balloting for officers, Chapter I, Articles 2 and 3 of the By- 
Laws, and shall be sent out as part of the ballot for officers. 
Should an amendment to the Constitution not be approved by 4 
plurality vote at the Annual Meeting, it may then be referred to 
the active membership by mail ballot on the request of ten 
active members. 


By-Laws 


Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE-PRESIDENT, 
AND TREASURER. At the first session of each Annual Meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the 
following officers: President and Vice-President. Every third 
year the Committee, on the recommendation of the Executive 
Committee, shall also nominate two or more candidates for the 
office of Treasurer. The Committee shall present its nominations 
at the final session of the Annual Meeting, at which time 
additional nominations may be made from the floor. The Ex- 
ecutive Committee is empowered and directed to fill all va- 
cancies in the list of candidates which may occur by death or 
resignation after the adjournment of the Annual Meeting of 
the Society and prior to the issuance of mail ballots. 


Article 2. BALLOTS. The names of the candidates together 
with a brief review of their professional backgrounds shall be 
submitted by the Secretary by mail to every active member 
of the Society within two months after their nomination. The 
member shall indicate on the ballot his choice of candidates 
for the offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 


Article 3. COUNTING OF BALLOTS. The ballots of the 
dues-paid members only, postmarked within 30 days of the date 
printed on the ballot, are to be submitted by the Secretary 
to the Board of Canvassers, who shall count the votes. The 
Board of Canvassers shall certify to the President and the 
Secretary the results of the election. The Secretary shall 
notify all candidates of the results of the election, and the 
results of the election shall also be published in THE AMERICAN 
JOURNAL OF HOSPITAL PHARMACY. 


Article 4. INSTALLATION OF OFFICERS. The officers thus 
elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
oe of the Annual Meeting of the Society following their 
election. 


Article 5. ELECTION OF SECRETARY. The Secretary of the 
Society shall be nominated by the Executive Committee and 
reeves every third year by the House of Delegates of the 
OCIETY, 


Article 6. In the event of death or resignation of the President, 
the Vice President shall automatically assume the office of 
President. In the event of death or resignation of the President- 
Elect, the Vice-President-Elect shall automatically assume the 
position of President-Elect. The Executive Committee is em- 
powered and directed to fill vacancies which may occur due to 
the death or resignation in the offices of Vice-President, and 
Vice-President Elect. If a vacancy in the office of the Secretary 
or Treasurer occurs due to death or resignation, the Executive 
Committee is empowered and directed to fill such vacancy until 
such time as a duly elected Secretary or Treasurer is installed. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE-PRESIDENT. The Presi- 
dent, or in his absence, the Vice-President, shall preside at 
all meetings. He shall have the usual administrative powers 
of his office, except as otherwise provided. He shall appoint 
all committees not otherwise provided for and shall be ex- 
officio member of all committees. He shall appoint the Board 
of Canvassers which shall consist of at least three active 
members of the Socrety. He shall, with approval of the Ex- 
ecutive Committee, direct the activities and determine the 
Policies of the Society. He shall cooperate with the activities 
vision of Hospital Pharmacy of the American Phar- 
ne Association and the AMERICAN Society OF HOSPITAL 
ri we working closely with the Director of the Division. 
a Shall attempt to meet with each of the several affiliated 

apters of the Society following his installation. He shall 
preside over the House of Delegates. 
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Article 2. SECRETARY. The Secretary shall be the execu- 
tive officer of the Society and shall work under the direction 
of the Executive Committee. The Secretary shall keep minutes 
of the sessions of the Socrery and maintain a roster of its 
members. He shall notify individuals of their appointment to 
committees, notify members of the time and place of all meet- 
ings, and conduct the correspondence of the Society. He shall 
collect the dues of the members. The Secretary shall prepare 
and mail to all eligible voting members appropriate ballot 
forms for the annual voting of the Society. He shall be an 
ex-officio member of all standing committees. He shall assist 
where possible, with the secretarial activities of all standing 
and special committees. He shall keep the President informed 
of all activities by forwarding to him copies of pertinent 
correspondence. He shall present a written report of his 
work to the Annual Meeting of the Socrety. The Secretary 
shall be Secretary of the House of Delegates. He shall perform 
such other duties as may be assigned by the Executive Com- 
mittee to implement the policies of the Socrety. He shall be 
empowered to use the title of Executive Secretary. 


Article 3. TREASURER. The Treasurer and Secretary shall 
establish a bank account in the name of the AMERICAN SOCIETY 
or HospitaL PHarMacists to receive, disburse, and account for 
all monies received. The Treasurer, or in his incapacity, the Se- 
cretary, shall disburse them at the direction of the Finance Com- 
mittee. The Treasurer shall have the account audited and shall 
prepare a statement of finances for the Annual Meeting. 


Chapter III. Executive Committee 


The Executive Committee shall consist of the officers of the 
Society, the chairman of each standing committee, the President- 
Elect, and the Past-President of the Socrery. It shall meet on 
the call of the President of the Socrety, and shail be empowered 
to act for the Society during the period between Annual Meet- 


ings. 


Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article I, Section 2 
of the Constitution shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum Standard for Pharma- 
cies in Hospitals; (b) working with the medical profession, in 
extending the rational use of medicaments; (c) acting as a 
clearing house for problems and challenges confronting hospital 
pharmacy; (d) maintaining proper liaison among pharmacists 
in hospitals, those engaged in general vharmaceutical practice, 
and those associated with the allied health professions; (e) 
developing and making available to the accredited colleges of 
pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; (f) providing a standard- 
ized hospital training for graduates of accredited colleges of 
pharmacy through establishing, implementing, and revising the 
Minimum Standard for Pharmacy Internships in Hospitals; (g) 
actively cooperating with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and the AMERICAN 
Society oF HospiTaAL PHARMACISTS. 


Chapter V. Membership 


Article 1. MEMBERS. The membership of the Socrery shall 
consist of individuals interested in the objectives of the Socrery. 


(a) ACTIVE MEMBERS. Active members shall be hospital 
pharmacists as defined in Article I, Section 3 of the Constitution, 
who are members of the American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members may be 
elected from among individuals who are or have been especially 
interested in, or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members may be el- 
ected from among individuals other than hospital pharmacists 
who by their work in the health services, the teaching of 
prospective hospital pharmacists, or otherwise contributing to 
hospital pharmacy, make themselves eligible for membership. 
Associate members shall not be entitled to hold office or to 
vote. Associate members must be members of the American 
Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate members shall 
be ten dollars ($10.00) per year, payable in advance. 
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Article 3. APPLICATIONS. 


(a) ACTIVE MEMBERS. Applications for active membership 
shall be prepared on the standard form and forwarded to the 
Secretary of the Society. Dues should accompany the application 
as indicated in Chapter V, Article 2 of the By-Laws. Applicants 
shall be sponsored by at least one active member of the Society. 
The Secretary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, he 
may require concurrence by the Membership and Organization 
Committee. When an active member so changes his vocation as 
to no longer fit the definition of a hospital pharmacist, he shall 
automatically become an associate member with the rights and 
privileges of associate membership. 


(b) HONORARY MEMBERS. Nominations for honorary mem- 
bership shall be approved by unanimous vote of the Executive 
Committee and shall be presented for vote of the membership 
at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the requirements 
for active membership as indicated in Chapter V, Article 3 of 
the By-Laws, applicants for associate membership shall be spon- 
sored by at least two active members of the Society. 


Article 4. PERIOD OF MEMBERSHIP. The period of member- 
ship shall coincide with the period of membership in the Ameri- 
can Pharmaceutical Association. Dues are payable and due on 
the anniversary date of this period. Membership in the Society 
and the obligation for dues will continue from year to year un- 
less a member’s resignation, signed by the member, is received 
by the Secretary prior to the end of the year for which dues 
have been paid. 


Any member in arrears for dues shall cease to be a member 
of the Society, provided that at least two weeks before his name 
is removed from the rolls, the Secretary shall send him a written 
notice of his delinquency together with a copy of the By-Laws 
pertaining to the subject. Such a person may be reinstated as 
a member provided his arrears have been paid and payment 
of current membership dues is made. 


Article 5. CERTIFICATE. All members will receive from the 
Secretary an appropriate certificate attesting to membership in 
the Society. 


Chapter VI. Standing Committees 


There shall be five standing committees of the Society, each 
consisting of three or more members appointed by the President 
of the Society with concurrence of the Past-President and other 
officers of the Society. 


Article 1. PROGRAM AND PUBLIC RELATIONS COMMITTEE. 
The Program and Public Relations Committee shall assume re- 
sponsibility for the program at the Annual Meeting of the 
Society; shall assist in the sponsoring of the programs for local, 
state, and national conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction with the 
program committees of the respective local and regional hospital 
pharmacy associations; and shall maintain a reservoir of suitable 
material representative of hospital pharmacy for display at 
these various conventions. Where possible it shall assist in 
the formulation of the program for the annual Institute on 
Hospital Pharmacy. It shall assist the Secretary of the Society 
in collecting and making available for publication, information 
on the activities of hospital pharmacists. It shall seek the co- 
operation of the Division of Hospital Pharmacy in these activities. 


Article 2. MEMBERSHIP AND ORGANIZATION COMMITTEE. 
The Membership and Organization Committee shall seek desirable 
members. It shall develop such plans as may be found desirable 
to establish state, district, and local affiliated groups of hos- 
pital pharmacists. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 


Article 3. MINIMUM STANDARDS COMMITTEE. The Mini- 
mum Standards Committee shall propose the Minimum Standard 
for Pharmacies in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It shall also develop a 
syllabus for specialized hospital pharmacy courses. It shall 
obtain opinions on hospital pharmacy educational practices from 
those persons offering such training, and present an annual 
review of such practices as differ from the the standards and 
that offer features desirable for other courses to incorporate. 
It shall review both the standards and the syllabus yearly in 
light of modern principles of hospital pharmacy practice and 
make necessary recommendations for revision. It shall seek the 
cooperation of the Division of Hospital Pharmacy in these 
activities. 
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Article 4. FINANCE COMMITTEE. The Finance Committee 
shall consist of three members: the President, the Secretary, and 
the Treasurer. The Finance Committee shall establish a single 
operating bank account in the name of the AMERICAN Society or 
HosPiITAL PHARMACISTS, maintaining a general ledger which wil] 
detail Society, JOURNAL, FORMULARY SERVICE, and other major 
activities individually. The Finance Committee shall prepare a 
budget for the succeeding year and submit it to the Executive 
Committee for approval. All expenses shall be approved by the 
parties authorized to sign the checks. Checks for payment of 
all JourNnat bills for materials, services, and personnel shall be 
signed by the Editor of the JouRNAL and by the Secretary or 
Treasurer of the Society. Checks for payment of all other Society 
bills for materials, services, and personnel shall require two of 
the following signatures: Secretary, Treasurer, or President 
of the Society. 


Article 5. COMMITTEE ON RESOLUTIONS. The Committee on 
Resolutions shall be responsible for (1) drafting statements 
in resolution form which shall reflect the official policy of the 
Society, (2) reviewing the recommendations made in the ad- 
dresses and reports of the officers, standing and _ special 
committees, and the Executive Committee at the Annual Meet- 
ing, and to prepare appropriate resolutions which require 
membership approval, (3) reviewing resolutions submitted to 
it from affiliated chapters and from individual members of the 
Society, conferring with the officers, committee chairmen, dele- 
gates or individuals responsible for these recommendations if 
there is any question concerning the intent or any other aspect 
of the report with recommendations at the Final General 
Session of the Annual Meeting. It shall establish a functionai 
system of indexing previous Society resolutions and maintain- 
ing the system by adding yearly current Society resolutions. 


Chapter VII. Special Committees 


The President may appoint such special committees as he 
feels are required for the activities of his term of office, each 
consisting of three or more members appointed by him with 
concurrence of the Past-President and other officers of the 
Socrery. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates shall consist 
of the Executive Committee of the Society, the chairman of 
each special committee of the Society, voting delegates, and 
fraternal delegates. Unless otherwise specified, meetings shall 
be open to all hospital pharmacists. The power of vote is 
restricted to the Executive Committee, special committee chair- 
men, and voting delegates. 


(a) VOTING DELEGATE. Each affiliated chapter of the 
Society shall be entitled to designate such delegates as its 
membership warrants and in a manner to be determined by 
each chapter. Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each affiliated chapter 
with more than 50 active members is entitled to one delegate 
for each additional 50 active members. 


(b) FRATERNAL DELEGATE. Any branch or department of 
the United States Government such as the Army, Navy, Air 
Force, Public Health Service, and Veterans Administration shall 
be entitled to designate one delegate. Such fraternal delegates 
may be granted the privilege of the floor but shall not be en- 
titled to vote. The Secretary of the Society shall annually initiate 
an invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Delegates shall be 
designated by each affiliated chapter and confirmed by the 
Secretary of the Society. Organizations entitled to membership 
must notify the Secretary of the names of delegates and alter- 
nates prior to each Annual Meeting so that credentials may be 
prepared. 


Articie 3. MEETINGS. The House of Delegates shall meet at 
a time designated by the President of the Society, on the day 
preceding the first day of the Annual Meeting of the SOcIgTY. 
At the discretion of the President, additional sessions of the 
House of Delegates may be called during the period of the 
Annual Meeting. 


Article 4. OFFICERS. The officers of the House of Delegates 
shall be the officers of the Society. 


Article 5. PURPOSE. The House of Delegates shall assist the 
Executive Committee in the formulation of policy. Where pos 
sible, all items of new business, proposed amendments to the 
Constitution and By-Laws, and al! controversial matters should 
be presented first to the House of Delegates and then to the 
first session of the Annual Meeting. It shall elect the Secretary 
of the Socrery. Each organization entitled to representation shall 
provide its delegate with a concise report of the activities and 


eee 


recommendations of the organization, which shall be presented 
at the call for reports this report will also be presented in 
writing to the Secretary at the meeting. This will provide an 
opportunity for each affiliated chapter, through its delegate, to 
present comments and recommendations on local and national 
matters pertaining to hospital pharmacy practice. If it is im- 
possible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 


Article 6. ORDER OF BUSINESS. At stated or adjourned 
meetings, business shall proceed in the following order: 


1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communications to the House 
of Delegates. 

6. Unfinished business. 

7. New business. 

8. Adjournment. 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. THe AMERICAN JOURNAL 
or HospitaAL PHARMACY Shall be the official publication of the 
Socrety. All papers presented at the Annual Meeting of the 
Society shall be submitted to the Editor of the JourNnat for 
review and, if suitable, for publication. Papers may be released 
for publication elsewhere on the approval of the Editor of the 
JOURNAL. 


Article 2. EDITOR. The editor of the JourNnat shall be ap- 
pointed by the Executive Committee of the Society. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 


(a) All members of every affiliated chapter shall be members 
of the AmerIcAN Socrety oF HospiTaAL PHARMACISTS. There must 
be a minimum of ten active members before a group may apply 
for affiliation with the national organization. 


(b) The chapter shall submit a list of officers and member- 
ship, minutes of the meeting at which the request for affiliation 
was approved, and a statement of frequency of meetings. Subse- 
quent changes in officers and in times of meetings should be 
forwarded to the Secretary of the Society. 


(c) The Constitution and By-Laws shall be approved by the 
Executive Committee of the Society and should be patterned 
after the Constitution and By-Laws of the Society. Any subse- 
quent change in the Constitution and By-Laws must be approved 
by the Executive Committee of the Society. 


(d) The formal application for affiliation should be initiated 
by the President and Secretary of the chapter and directed to 
the Secretary of the Society who will submit such application 
to the Executive Committee of the Socrety for approval. 


Article 2. MEMBERSHIP. Membership in affiliated chapters 
shail be restricted to active, associate, and honorary members 
as defined in Chapter V, Article 1 of the By-Laws. Persons not 
80 classified may attend meetings of the Chapter at the invitation 
of the Executive Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may be set at 
the discretion of the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the minutes of every meeting 


of affiliated chapters should be sent to the Secretary of the 
Society immediately following each meeting, and not later than 
ten days following the meeting date. Additions to and changes 
in the membership of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE OF DELE- 
GATES. Each affiliated chapter is entitled to representation in 
the House of Delegates as outlined in Chapter VIII. Article 1, 
(a) of the By-Laws of the Socrery. 


Chapter XI. Annual Meetings 


Annual meetings of the Socrety shall be held in conjunction 
with annual meetings of the American Pharmaceutical Associa- 
tion. 


Chapter XII. Quorum 


Fifteen members shall constitute a quorum for an Annual 
Meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings, business shall proceed in the 
following order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Ratification of special committees. 

6. Receipt of reports and other communications to the Socrery. 
7. Unfinished business. 

8. New Business. 

9. Report of Resolutions Committee. 

10. Report of Nominating Committee. 

11. Installation of officers. 
12. Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American Pharmaceuti- 
cal Association and subject to such rules and regulations as 
may be mutually agreed upon to govern the Socrerty. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Socrety shall have a seal which shall 
consist of the device of a circle with the word “Seal” in the 
center surrounded by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of the Socrety shall con- 
sist of the device of a mortar and pestle, the lip of the mortar 
being at about 250° and the handle of the pestle at about 315°, 
with the words “American Society of Hospital Pharmacists” in- 
scribed through this in a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, the whole of this centered 
in a white cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrery and voted upon at the 
final session of the same Annual Meeting. A plurality of votes 
is required for approval. 
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ASHP 
CERTIFICATE OF 
INCORPORATION 


WE THE UNDERSIGNED, all being of full age and citizens 
of the United States, and two of whom are residents of the 
District of Columbia, desiring to form a corporation pursuant 
to and in conformity with Title 29 of Chapter 6 of the 1940 
Code of the District of Columbia, do certify: 


FIRST: That the name of the corporation shall be 

AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, INC. 

SECOND: That the period of its duration shall be perpetual. 

THIRD: The particular objects of the corporation shall be: 
(a) To provide the benefits and protection of a qualified hospi- 
tal pharmacist to the patient, to the institution which he serves. 
to the members of the allied health professions with whom he 
is associated, and to the profession of pharmacy in general; 
(b) To improve the qualifications and usefulness of hospital 
pharmacists through the development of high standards of pro- 
fessional ethics, education and attainment; 

(c) To assist in providing for a future adequate supply of such 
qualified hospital pharmacists; 

(d) To promote research in hospital pharmacy practices and 
in pharmaceutical problems in general; 

(e) To increase the dissemination of pharmaceutical knowledge 
by providing for interchange of information, nationally and in- 
ternationally; 

(f) To assist in fostering the rational and safe use of drugs 
and medications in hospitals, clinics, diagnostic centers and re- 
lated institutions, through the collection, study, analyses, eval- 
uation, publication and distribution of information relating to 
the actions, uses, side effects, contraindications, toxicities, 
precautions, dosage and dosage-forms of drugs and pharmaceu- 
ticals with the object of coordinating the efforts of pharmacists 
with those of physicians and others in the allied health field, to 
better serve the health needs of the public; 

(g) To plan, organize and conduct, individually as well as in 
cooperation with related professional organizations, educational 
programs, institutes, seminars, conferences and special lectures 
and demonstrations in order to further the professional, scienti- 
fic and technical abilities of hospital pharmacists to better 
serve the interests of public health and patient care. 

(h) To stimulate, foster, evaluate and encourage the establish- 
ment and improvement of specialized training programs in hos- 
pital pharmacy, including internships, residencies, indoctrina- 
tion courses and similar programs of organized training, in order 
to insure the entrance of properly qualified individuals into 
the specialty of hospital pharmacy. 

(i) To gather, prepare and publicize articles, bibliographies, 
formularies, studies, surveys, compilations and other forms of 
information pertaining to the prvfessional, scientific, adminis- 
trative, economic and technical aspects of hospital pharmacy, 
with the object of increasing the services of hospital pharma- 
cists to public health. 

(j) To plan, organize, initiate and conduct surveys and 
studies on basic problems and questions pertaining to pharmacy 
and related services in hospitals, clinics, diagnostic centers and 
related institutions in order to extend and improve the services 
of hospital pharmacists to the public health in general, and to 
the sick of the community in particular. 

The objectives of the Society as outlined in the foregoing 
Article shall be accomplished by: 

(a) Establishing, implementing and revising the Minimum 
Standards for Pharmacies in Hospitals; 

(b) Working with the medical profession in extending the 
rational use of medicaments; 

(c) Acting as a clearing house for problems and challenges 
confronting hospital pharmacy; 

(d) Maintaining proper liaison between pharmacists in hospi- 
tals, those engaged in general pharmaceutical practice, and 
those engaged in, or associated with, the allied health profes- 
sions; 
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(e) Developing and making available to the accredited colleges 
of pharmacy a course outline to serve as a guide for an under. 
graduate course in hospital pharmacy; 

(f) Providing a standardized hospital training for graduates 
of accredited colleges of pharmacy through establishing, imple- 
menting and revising the Minimum Standard for Pharmacy 
Internships in Hospitals; 

(g) Actively cooperating with the Division of Hospital Phar- 
macy of the American Pharmaceutical Association and the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 


This corporation shall at all times cooperate with and further 
the cause of the American Pharmaceutical Association, its 
aims and objects. In general, it shall do all and everything 
necessary, suitable and proper for the accomplishment of any 
of the purposes or the attainment of any of the objects or 
the furtherance of any of the purposes hereinbefore set forth. 
It may have one or more Affiliated Chapters and exercise all or 
any of its objects and powers anywhere in the United States 
and in all or any foreign countries. 


FOURTH: This is a non-profit corporation; no stock in it shall 
be sold or authorized and no member, director or officer shall 
derive any profit from its operations. It is intended that the 
corporation shall be conducted so as to be entitled to receive 
any and all tax benefits or exemptions which may from time to 
time be granted to non-profit, educational and eleemosynary 
corporations and the like, and to all firms, corporations, mem- 
bers and individuals making gifts, contributions or bequests 
thereto. 

The corporation may purchase, lease and dispose of such 
real or personal property as may be necessary for the purposes 
of its business, and receive any gift, device, bequest and contri- 
bution necessary for its maintainance, and to promote its 
objectives. It shall not be responsible for acts of individual 
members and affiliated national and local groups, including state 
and local Chapters. The property of its members, directors 
and officers shall not be subject to, or charged with, the pay- 
ment of corporate debts or obligations. 


FIFTH: The address of its principal office in the District of 
Columbia shall be American Pharmaceutical Association Head- 
quarters, 2215 Constitution Ave., N.W., Washington, D. C. 


SIXTH: The initial board of directors shall consist of nine 
members who shall serve as director until the first annual 
meeting or until their successors are elected and qualify. 
Their names and addresses are: 

George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 
Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, 

D.C, 

Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 

Allen V. R. Beck, Indiana University Medical Center, Indiana- 
polis, Ind. : 

Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 

John Scigliano, Clinical Center, Nat’l Institutes of Health, 

Bethesda, Md. 

Paul F. Parker, University of Chicago Clinics, Chicago, Ilinois. 
Charles G. Towne, V.A. Center, Wilshire-Sawtelle, Los Angeles, 
Calif. 


The names and addresses of the incorporators are: 
George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Grover C. Bowles, 3505 T Street, N.W., Washington, D. C. 
Gloria Niemeyer, 2426 19th Street, N.W., Washington, D. C. 


The corporation reserves the right to amend, alter, change or 
repeal any of the provisions of this Certificate of Incorporation, 
and to make and amend by-laws for the regulation and manage- 
ment of its affairs not inconsistent with the laws of the District 
of Columbia and the Constitution of the United States. 


IN TESTIMONY we have this 9 day of March, 1955 hereunto 
set our hands and seals. 


George F. Archambault 
Grover C. Bowles 
Gloria Niemeyer 


DISTRICT OF COLUMBIA, ss: 
I, Kittie A. Burt, a notary public in and for the District of 

Columbia, do hereby certify that GEORGE F. ARCHAMBAULT, 

GROVER C. BOWLES and GLORIA NIEMEYER, parties to a 

Certificate of Incorporation bearing date 9 March 1955 and 

hereto annexed, being personally well known to me, personally 

appeared before me in said District of Columbia on the day and 

year aforesaid, and severally acknowledged the same _ before 

me and signed the same for the purpose therein set forth. 
Given under my hand and notarial seal this 9 day of March, 

1955. 

Kittie A. Burt 

Notary Public, District 

of Columbia 


Membership by States 


Supplement to 1960 Listing 


July 1, 1960 — June 30, 1961 


Because of the short time between the Proceedings 
Issues of THE JouRNAL, the Society is not publishing 
the complete roster of its members this year. 


Instead, the listing includes only those individuals 
who have become members of the Society in the 
period, July 1, 1960 through June 30, 1961 (this in- 
cludes those who were listed in the Supplementary 
Membership List which was published with the “Mem- 
bership by States” in the December 1960 JouRNAL). 


If the complete roll of the Society membership is 
desired, it will be necessary to add this list to the 
“Membership by States’ which begins on Page 838 
of the December 1960 issue of the AMERICAN JOURNAL 
or HospiTaAL PHarmacy. It should be pointed out, 
however, that this complete membership roll will not 
reflect any changes of address which may have occurred 
after June 30, 1960. 

Following the Society’s 1962 Annual Meeting, the 
complete roll of Sociery members will again be pub- 
lished 


Joserpu A. Oppis, 
Executive Secretary 


Alabama 


Koski, Mrs. Yon Gregory, P. O. Box 5741, Birmingham 9 
Stripling, Mary Elsie, 952 41st St. W., Birmingham 8 


Arizona 


Bush, Edward A. W., 4818 E. Towner St., Tucson 
Kochanoff, Alex, 652 N. 3rd Ave., Phoenix 
Newman, Jesse L., Pharm., V. A. Hosp., Tucson 
Roach, Mary, 5808 N. 2nd Ave., Phoenix 13 
Singer, Dudley G., 7211 N. 1st St., Phoenix 20 


Arkansas 


Cathey, Georgie R., 201 Lincoln Dr., P. O. Box 455, Searcy 
Dodd, Brown E., Park Plaza Apts., Searcy 
Volpert, Mary C., 215 Rice St., Little Rock 


California 


Adams, Lonnie E., 1220 Carleton, Berkeley 

Barnum, Florice, 5316 Lorna St., Torrance 

Cohen, Harry J., 740 Foothill Dr., San Mateo 

Colabella, Joseph C., 11 Wilson Ct., San Rafael 

Dolan, Paul E., Jr., 6155 Hill Rd., Oakland 18 (A) 

Fong, Albert H., 137 E. 29th St., Los Angeles 11 

Frost, Dr. Jack N., 2731 Talisman Dr., Bakersfield 

Gibson, Nancy C. B., 11142 S. Wilton Pl., Los Angeles 47 

Hirscher, David A., 11938 Kiowa Ave., Los Angeles 49 

Holloway, Donald A., USPHS Hosp., 15th & Lake Sts., San Fran- 
cisco 18 

Horiba, Saburo, 1325 Courtright St., Anaheim 

Johnson, Arthur W., P. O. Box 353, Calif. Inst. for Men, Chino 

Kamradziuss, Stella, 1155 N. Kingsley Dr., Apt.-4, Los Angeles 29 

Kato, Dr. Ray M., 1921A Peyton Ave., Burbank 

Kitchen, Joseph M., 2256 Polk Way, Stockton 7 

Leonard, Russell D., U.S. Naval Hosp., Navy No. 926, FPO, San 
Francisco 

Mackey, Mary Jane, 1063415 Wilshire Blvd., Los Angeles 24 

Matsuda, Chieko, 1149A W. 166th St., Gardena 

Meyer, Carleton E., 1313 4th Ave., San Francisco 

Miller, Audrey D., 16072 Cambrian Dr., San Leandro 

Nelson, Donald C., 18820 Lenross Ct., Castro Valley 

Olson, Marion M., 3538 Monroe Ave., San Diego 16 

Pickhardt, Thomas R., 8222 Juniper, Fontana 

Poston, Elliot L., 2710 Monserat Ave., Belmont (A) 

Ramos, Dr. Leonard A., 2220 66th Ave., Oakland 5 

Raney, Mrs. L. Keats, 4112 Melrose St., Riverside 

Rosen, Stanley D., 2155 Jackson St., San Francisco 15 

Siatler, Jack R., 12161 Candy Lane, Garden Grove (A) 
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Tangway, Nada, 709 Devon Ct., San Diego 8 

Van Le, Mrs. Thuy Tien, 10515 Rochester Ave., Los Angeles 24 
Waterman, Carroll G., 449 23rd St., Oakland 12 

Whittemore, Dr. Jerry A., 1512 Rideout Way, Whittier 

Wigner, Gates E., 1270 3rd Ave., San Francisco 22 

Wong, R. J., 3398 Adline St., Berkeley 3 


Colorado 


Bradley, Robert M., Det AMEDS (3412), Box 1061, Fitzsimons 
Gen. Hosp., Denver 30 

Brooks, Edward H., V. A. Hosp., Grand Junction 

Kennison, Matie Jean, 1251 Lee St., Denver 

Marcotte, Thomas A., 1420 Moline St., Denver 8 (A) 

Reid, Donald F., 4200 E. 8th Ave., Denver 20 

Taylor, Victor R., P. O. Box 6089, Fitzsimons Gen. Hosp., Den- 
ver 30 

Weiss, Richard L., 3316 Glencoe St., Denver 7 


Connecticut 


Beirs, Edward F., 543 Hudson St., Hartford 

Brown, William S., 789 Howard Ave., New Haven 4 

Draper, Mabel J., 149 Gilbert St., West Haven 16 

Freedman, Arthur S., 5 Rockrose Dr., Meadowood, Newark 

Fresilli, Natalino, Pharm., Park City Hosp., 695 Park Ave., 
Bridgeport 

Klecak, Robert F., R.F.D. No. 2, Stafford Springs 


Delaware 


Hoffeld, Henry W., Berkeley & Augusta Rds., Wilmington 
Lewis, Milton P., No. 26 Devries Circle, Lewes 
Weinstein, Seymour R., 215 Woodlawn Ave., Wilmington 


District of Columbia 


Block, Ronald L., 1120 Hamilton St., N. E., Washington 11 

Goodwin, Ernest H., Jr., 3205 Rittenhouse St., N. W., Washing- 
ton 15 (A) 

Iglehart, John J. D., 3130 Wisconsin Ave., N. W., Washington 16 

Reed, John D., Jr., 5110 New Hampshire Ave., N. W., Washing- 
ton 11 


Florida 


Baldridge, Joe B., 2010 W. Livingston Ave., Orlando 
Dietrich, Yvonne Marie, 935 N.W. 139th St., Miami 68 
Kuhn, Otto H., 60 S. E. 4th St., Miami 32 

Lapp, Roger J., 1998 Temple Terr., Clearwater 


Georgia 


Bray, John E., Rt. 3, Milledgeville 
Kaminis, Carol Rae, University Hosp. Nurses Home, Augusta (A) 
Sutphin, Edwin C., 409 Poplar St., Galax 


Hawaii 


Look, Emma, 4471 Puu Panini Ave., Honolulu 16 


Idaho 


Irons, William R., 1813 Lemhi, Boise 
Lynch, James J., 303 McCarty Bldg., Boise 


Illinois 


Almond, Albert, 1011 S. Humphrey Ave., Oak Park 

Baker, Orel L., 802 3rd St., Lincoln 

Barnett, Larry W., 2 Carter Dr., Jacksonville 

Brauer, Donald L., R. R. No. 1, Box 36, Schlueter Rd., Belleville 

Davis, Carol S., 1112 North Shore Ave., Chicago 26 

Helfgott, Seymour, 2276 E. 98th St., Chicago 17 

Hester, John W., 4500 College Ave., Alton 

Kravitz, Arnold, 9011 N. Moody, Morton Grove 

Kritzman, Joseph A., 823 Buena, Chicago 13 

Kubota, Ryo, 2650 Ridge Ave., Evanston 

Luthi, I. G. Peter, 1059 Loyola Ave., Chicago 

Maclsaac, James R., 84 Dogwood St., Park Forest (A) 

Marmalad, Allen N., Springfield City Hosp., Springfield 

Miller, Ronald M., 10747 S. Keeler, Oak Lawn 

Peters, Marvin, 222 Justina, Hinsdale 

Reifman, Kenneth S., 1915 E. 87th St., Chicago 

Roselund, Roy A., 10416 Normal Ave., Chicago 28 

Sister M. Alberta Raderstorf, St. Joseph’s Hosp., Joliet 

Sister M. Paula Lause, 1515 Main St., Highland 

Sister Mary Matthew Degenhart, St. Joseph Memorial Hosp., 
Murphysboro 
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Smith, Robert V., 555 E. 33rd Pl., No. 808, Chicago 16 
Stein, Lowell G., 8228 S. Yates, Chicago 17 

Streit, Rita, 2242 N. Seminary Ave., Chicago 14 
Wissman, William W., 7016 S. East End Ave., Chicago 49 
Yahiro, George M., 2727 N. Kenmore Ave., Chicago 14 


Indiana 


Aufderheide, J. E., 1604 N. Capitol Ave., Indianapolis 7 
Brackett, Joseph E., 5338 Mark, Indianapolis (A) 
Copeland, Harold L., 4533 Brittany Rd., Indianapolis 24 
Dixon, David J., 1424 Brentwood Dr., Evansville 15 
Landis, Galen E., 920 Sycamore Lane, Bluffton 
McMullen, Ronald W., 122 E. Jefferson, Vincennes 
Rebhun, Nancy L., 449 Harrison, Gary 

Walters, Bernice E., 801 E. State Blvd., Fort Wayne 
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Rocca, Anthony E., 1116 Finkbine Pk., Iowa City 

Sen, Dana Soi-Hong, 511 S. Madison St., Iowa City 

Smith, Robert L., 726 Hawkeye Apts., Iowa City 

Thompson, Douglas L., Hosp. Pharm., Univ. Gen. Hosp., SUI, 
Iowa City 


Kansas 


Heichman, Allen P., 426 Fifth Ave., Leavenworth 
Lyon, John R., 919 Highland, Chanute 


Kentucky 


Barry, Edward V., Jr., 130 Kingston Ave., Apt.-3, Louisville 14 
Hughes, James R., Hazard Memorial Hosp., Hazard 
Jaquith, Carolyn H., 310 Wallace Lane, Paducah 


Louisiana 


Breland, Noemie L., 1301 N. Tonti St., New Orleans 19 

Dougherty, James A., 202 Corinne St., Pineville 

Falcon, Donald L., 230 Huey P. Long Ave., No. 1, Gretna 

Gottesman, Louis, 3809 Leila Pl., New Orleans 21 

Moskowitz, Ralph, 3128 Beaulieu St., Metairie 

Sister Mary Malachy Sullivan, 301 N. Jefferson Davis Pky., New 
Orleans 19 


Maine 
Briggs, Richard A., 20 Hazel St., Auburn 


Maryland 


Goldstein, Isadore A., 730 Ashburton St., Baltimore 16 
Miller, John E., U.S.A. Hosp., Ft. George G. Meade 
Osburn, D. Mason, 3003 University Blvd., W., Kensington 
Schnaper, Morton J., 6900 Arlington Rd., Bethesda 14 
Sosnoski, Walter J., 3 Robinson Rd., Severna Park 
Stewart, Milton E., 920 Karlson Ave., Chillum 

Weitz, Morris, 7 Harford Ave., Perryville 


Massachusetts 


Amodeo, Salvatore M.D., 119 Webster St., Arlington 74 
Anderson, Howard H., 535 Poplar St., Boston 31 
Czerwonka, Stanley, P. O. Box 631, Taunton 
Daignault, Maurice H., 91 Crest Ave., Chelsea 50 
Doran, Henry G., Jr., 149 Bradley St., North Adams 
Finch, Nancy Barbara, USPHS Hosp., Boston 35 
Goodwin, Albert S., 5 Woodland Rd., Stoneham 80 
Lyons, F. Michael, 129 Brookline St., Lynn 

Martin, David H., 55 Maple St., Milton 

Smith, Thomas M., 211 Dana Ave., Hyde Park 36 
Tavitian, Steven M., 73 Hillside Rd., Watertown 72 
Walsh, Robert A., 721 Huntington Ave., Boston 
Wold, Gary J., 2 Pierce Rd., Watertown 72 


Michigan 


Bolle, Walter E., 25975 Ashland Ave., Mt. Clemens 

Brutti, Marie A., 3245 E. Jefferson, Detroit 7 

Burkholder, David F., 1520 Hill St., Ann Arbor 

Butterfield, Sterling L., 200 Tompkins St., Battle Creek 

Chaudoir, Richard, 655 St. Joseph St., Berrien Springs 

Collins, E. J., 943 Lincoln Rd., Grosse Pointe 30 (A) 

Fujawa, Mildred K., 2497 Field Ave., Detroit 14 

Grzegorczyk, Raymond E., St. Joseph Mercy Hosp., Ann Arbor 

Jamieson, Wilfred, 9191 Oldtown, Detroit 

Lukasiewicz, Ronald H., 5450 South Fort, Trenton 

oo Beverly Anne, 11960 Whitmore Lake Rd., Whitmore 
ake 

Meyer, Theodore N., 609 Handy Dr., Bay City 

Middlebrook, George A., 16570 Normandy, Detroit 

Nellis, Joseph A., 208 N. Clay St., Coldwater 

O’Connor, James, 5435 Woodward, Detroit 2 

Olszewski, Louise, 31634 Lexington Heights, Warren 

Radzialowski, Frederick M., 2676 Trowbridge, Hamtramck 12 

Rasero, Lawrence J., Jr., 1520 Hill St., Ann Arbor 
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Strausbaugh, John D., 5274 Nottingham, Detroit 24 
Stroh, Marian, 51012 Lawrence, Ann Arbor 
Takalo, Donald J., 18088 Prest Ave., Detroit 35 
Wallace, Don G., 733 Woodbine Dr., Fenton 


Minnesota 


Cohon, Monte S., 2853 Georgia Ave., St. Louis Park 26 
Lien, Ronald O., 3057 14th Ave., S.. Minneapolis 
Misgen, Richard J., 124 9th St., N.E., Rochester 
Nelson, Duane C., Box 133, Rt. 3, Excelsior 

Nordeen, Robert E., 1703 3rd Ave., N. E., Austin 


Mississippi 


Brookshier, James T., 555 Road of Remembrance, Jackson 


Missouri 


Alexander, Joel, 1356 S. Kimbrough, Springfield 

James, John T., 1438 S. Grand Blvd., St. Louis 4 (A) 

Miller, Walter T., Jr., 319 2nd St., Festus 

Peterson, Eugene K., 3418 E. 29th St., Kansas City 28 

Sister M. Columba, Concordia Hall, St. Mary’s Hosp., St. Louis 17 
Trogdon, Thomas J., III, 201 Forest Ave., Columbia 


Montana 


Anderson, Herbert C., Jr., 1720 Third Ave., N., Great Falls 
Eidson, James E., Ft. Belknap PHS Hosp., Harlem 
Seidell, Ella B., Silver Bow Gen. Hosp., Butte 


Nebraska 


Faddis, Louis E., 1712 S. 44th St., Lincoln 6 

Herbert, Adelaide Ann, 3816 Davenport St., Omaha 

Platz, Phyllis E., Health Center Pharm, Univ. Neb., Lincoln 
Redman, Dr. Glenden D., 4508 Seward, Omaha 4 (A) 


Nevada 


Freeland, Preston T., Jr., 925 Lyman Ave., Reno 
Netski, Rudolph D., Sunrise Hosp., Rt. 1, Box 100, Las Vegas 


New Jersey 


Bailey, T. Ebert, 9 Edgemont Rd., West Orange (A) 
Catania, Joseph T., 27 Sherwood Rd., Kenilworth (A) 
Eicke, Ann S., 310 Passaic Ave., Stirling 

Feigan, Ben, 145 Paramus Rd., Paramus 

Gordon, Gary N., 12 Oram Dr., Dover 

Granito, Attilio R., 187 Oxford Dr., Tenafly 
Guerino, Henry P., 1 Crestview, W. Orange 

Heath, Parker H., Eithicon, Inc., Somerville (A) 
Kahn, Milton, 27 Ivanhoe Ave., Somerville 

Miller, Bernard D., 347 Westervelt Pl., Lodi 

Sister Mary Leonore, Mercy Hosp., Sea Isle City 
Skorupa, Elaine, 5262 Stein Ave., Wallington 

Weber, Jerry D., 68 Windsor Rd., Clifton (A) 

Yanks, Shirley J., 7 Second St., Singac 


New York 


Aglione, Peter D., 273 E. 164th St., New York 56 
Aird, Gordon R., Box 3, USPHS Hosp., Staten Island 4 
Angres, Fred, 288 W. 234th St., New York 63 

Behan, Daniel M., 600 McClellan St., Schenectady, 
Birnbaum, Ira, 309 E. 49th St., New York 17 

Braaf, Harvey, 1919 Madison Ave., New York 35 
Buccellato, Josephine, 74 Buckingham PIl., Lynbrook 
Burstein, Myrna Z., 1501 South Ave., Rochester 
Caligor, Marvin S., 1321 Madison Ave., New York 28 (A) 
Calodny, Lee, 209-05 82nd Ave., Queens Village 27 
Carmody, Eugene A., Campion Rd., New Hartford 
Congedo, Joseph G., 77 Radcliffe Ave., Farmingdale 
Davies, Ralph, 157-25 98th St., Howard Beach 14 (A) 
Davis, Helene Marie, 381 First St., Albany 6 
DeTomi, Peter N., 66-15 Wetherole St., Rego Park 74 
Farrant, Wilfred W., 5 Hillside Ave., New Hartford 
Fischer, Walter F., 836 Vine St., Albany (A) 
Fleming, J. Harris, Pfizer Labs, Brooklyn 6 (A) 
Foster, Harry C., 35 Mt. View Ave., Ardsley 

Galivan, John H., 123 S. Allen St., Albany 8 

Halper, William W., 715 W. 175th St., New York 33 
Hayes, Barbara A., 123 Emporium Ave., West Seneca 24 
Hoffman, Franklin, 48 Rose Ave., Spring Valley 
Magen, Stanley, 2 Elton St., Brooklyn 8 

O’Connor, James J., 910 N. Cayuga, Ithaca 

Orbach, Fred, 41-66 77th St., Elmhurst 73 

Pendas, Don Y., Pfizer Labs., 630 Flushing Ave., Brooklyn 6 (A) 
Shott, James T., 98 W. Parkway, Rochester 16 

Simon, Samuel, 14 Livingston Rd., Bellport, L. I. 
Slavin, Irving I., 45 Fairfield Rd., Yonkers 

Slavin, Richard K., 219-11 74th Ave., Bayside 64 

Stote, Robert, 35 Hill St., Alplaus 

Taormina, Robert M., 1150 Western Ave., Albany 
Zalewski, Ronald J., 4 North St., Delmar 


North Carolina 


Carswell, Virgilia H., 2213-17 Elder St., Carwin Apts.-11, Durham 
Snyder, Shirley, 1111 Nichols Dr., Raleigh 


North Dakota 


Dietrich, Janice C., 2402 8th St., N., Fargo 
Hovde, John M., 1644 5th St., N., Fargo 
Rogers, Riley H., 1314 Chautaugua Blvd., Valley City 


Ohio 

Akins, Naomi T., 218 W. 8th Ave., Columbus 1 

Arnold, Philip J., 247 Thurman Ave., Columbus 6 

Brysacz, Amelia J., 4569 Warner Rd., Cleveland 

Clapp, Richard E., 1104 Munroe Falls-Kent Rd., Kent 

Crowley, Thomas J., 546 S. Main, Urbana (A) 

Haynes, Elizabeth M., 1575 E. 108th St., Cleveland 6 

Hough, Thomas E., 648 Turnbull Rd., Dayton 31 

Hoppes, Charles A., 4527 Reading Rd., Cincinnati 29 (A) 

Johnston, Ronald R., Smith Hall, Box 212, 92 W. llth Ave., 
Columbus 10 

Koons, Robert M., 95 Manor Rd., Apt.-D, Akron 13 

LaMoreaux, William E., 3801 W. 152nd, Apt.-3, Cleveland 11 

Mark, Merlin J., 723 N. Market, Canton 2 

Napier, Bernice D., 3579 E. 142nd St., Cleveland 20 

Rho, Richard E., 1054 S. Cleveland-Massilon Rd., Akron 21 

Rudolph, Phyllis Ann, Grand Rapids 

Scott, Jack Edward, 2423 Shawnee Rd., Portsmouth 

Shultz, Sonya, 4107 Okalona Rd., Cleveland 21 

Smith, Clarence R., 4832 Beacon Hill Rd., Columbus 4 

Sullivan, Edward J., 918 N. Nelson Rd., Columbus 19 

Stockhaus, Norman P., 16711 Dartmouth Ave., Cleveland 11 

Szarnicki, Patricia L., 25 Fredrick St., Akron 10 

Tomarkin, Frank, 3722 Lindholm Rd., Shaker Heights 20 

Troyer, Marion, 2279 N. High, Columbus 

Walton, Raymond W., 4828 Sharon Ave., Columbus 14 

Weber, Harriett Paxton, 404 Matthews St., Marietta 


Oklahoma 


Ross, Davis J., 545 Showalter Dr., Midwest City 


Oregon 


Bleckinger, Edmund W., 2540 S. W. Hamilton Ct., Portland 1 
Ireland, Orlin L., 738 13th Ave. E., Eugene 
Megy, Forrest G., 5783 Washington Ct., Lake Grove (A) 


Pennsylvania 


Colabrese, Frederick, 4741 Friendship Ave., Pittsburgh 24 

Cunzeman, John L., 34 Deep Dale Dr., W., Levittown (A) 

D’Agui, Joseph F., 401 Harvard Ave., Broomall 

DiBello, Lawrence A., 1406 S. 15th St., Philadelphia 46 

DiGiorgio, Salvatore V., 509 S. 44th St., Philadelphia 4 

Dott, John, 3427 Bleigh Ave., Philadelphia 36 

Finelli, Carole M., 6609 Stanton Ave., Pittsburgh 6 

Fontanella, Dante P., 623 Garden City Dr., Monroeville 

Glick, Bernard, 1416 Edgevale Rd., Philadelphia 31 (A) 

Hile, Clement H., 7 N. Wayne St., Lewistown 

Kaplan, Anna N., 2315 Rhawn St., Philadelphia 15 

Kirifides, Sultana M., 366 Wyndmoor Rd., Springfield 

Kohn, Jerome L., 1719 N. 57th St., Philadelphia 31 

Koretsky, Jack, 2152 Knorr St., Philadelphia 24 

Love, Flozell, 735 S. 17th St., Philadelphia 46 

Lyon, Albert M., 1353 N. 76th St., Philadelphia 31 

Marsh, Pauline M., 311 Llewellyn Rd., Ambler M.R. 2 

Matchett, Kenneth L., Jr., Pharm., York Hosp., York 

Mattei, David S., 1119 Vickroy St., Pittsburgh 19 

McKernon, Joseph E., 175 Laurel St., Archbald 

Oehling, Walter W., Parson Hill, Somerset 

Phelps, Henry W., 221 Sharon Dr., Pittsburgh 21 

Popich, William F., 340 Burrows St., Pittsburgh 13 

Sandy, John J., 415 S. Van Pelt St., Philadelphia 46 

Sherba, Irene, 5117 N. Marvine St., Philadelphia 41 

Sister M. Hermoine Bomhewer, Sacred Heart Hosp., 1430 Dekalb 
St., Norristown 

Stephens, Edgar W., 500 State St., Johnstown 

Van Dyke, James L., Sunbury Community Hosp., Sunbury 

Weiner, Dr. Albert M., Apt.-911, 2101 Chestnut St., Philadelphia 3 


South Carolina 


Gregg, Robert J., 139 Ashley Ave., Charleston 
Morrow, Harry P., 1564 Lonsford Dr., Columbia 
Palmer, Glenn A., 7 S. Memminger St., Greenville 


South Dakota 
Morze, Edward D., 337 S. River St., Box 151, Hot Springs 


Tennessee 


eroyies, Harold L., 467 Wallace Rd., Jackson 
ant, James E., 3051 Park Ave., Memphis 11 
uncan, Mary Alice, 2006 Stokes Lane, Nashville 12 
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Kelly, Larry F., Box 98, Madison College 

Knipp, Betty Ann, 2006 Stokes Lane, Nashville 12 
Lunceford, Paul B., 1175 Leawood, Memphis 12 
Norton, Fred, Jr., 3039 Bannockburn, Memphis 8 
Parker, Joseph H., Tanglewood, Johnson City 
Richards, J. Barry, 107 N. Watkins, Apt.-2, Memphis 
Roberts, Donald L., 1104 Clifton Ave., Nashville 4 
Sister Mary Gabriel, 2400 E. Mitchell, Humboldt 


Texas 


Adams, Donna Jean, 945 N. W. 9th St., Grand Prairie 

Beck, Billy M., 1305 Dunstan St., Pasedena 

Dunlap, Perry, T., Jr., 1975 Mims, Fort Worth 12 (A) 

Galvan, Eustacio, 515 Ave. E, Galveston 

Hawkins, Thomas W., 1723 Nocturne Lane, Houston 43 

Laxson, Florence Gaye, Univ. of Texas, Pharm., Austin 

Lyon, Clyde W., 3821 N. Mac Gregor Way, Houston 4 

Manley, Norman L., 2410 Delwin, Houston 34 

Maultsby, Imogene, 2307 Briarglen, No. 1, Houston 27 

Melancon, Connie Sue, 3775 Childress, Houston 

Merrill, Van M., 305 Coral Way, Grand Prairie 

Moralez, Ernesto, Jr., Pharm., Spohn Hosp., 1436 3rd St., Corpus 
Christi 

Poux, Thomas B., 808 Lilac St., Ft. Worth 10 

Roaten, John R., 4312 S. Edgewood Terr., Ft. Worth 

Schwartz, Virgil, 1923 Montrose, Tyler 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Wittig, Florence S., 7 Manorway, Galveston 


Utah 


Hamill, Richard D., 456 E. First S., Salt Lake City 11 (A) 
Rasmussen, Charles N., 221 E. 550th, N., Bountiful (A) 


Vermont 
Nowitz, Bernard, Mary Fletcher Hosp., Burlington 


Virginia 
Aron, Sidney, 1727 Powhatan Ave., Petersburgh 


Gibb, H. Philip, Jr., 2340 Denniston Ave., S.W., Apt.-153, Roanoke 
Riggs, Paul, Jr., 918 Clemson Dr., Alexandria (A) 


Washington 


Fedash, Stella, 408 E. 40th, Seattle 5 

Holcomb, Carmen Jo, 102 W. 31st St., Vancouver 
Hook, Jerry B., 802 Alpha Rd., Pullman 

Joscelyn, Alden L., 5213 Pacific, Tacoma 

Nault, Daniel J., 4746 48th N. E., Seattle 5 

Plein, Joy B., 5122 N. E. 75th St., Seattle 15 

Prior, Norma N., Box 725, Prosser 

Sister Philomene Marie, 1812 S. Eye St., Tacoma 5 
Thoma, Margaret S., 2211 Manito Blvd., Spokane 35 
Tollefson, Richard L., 11723 5th Ave., N. E., Seattle (A) 
Travis, James, 511 N. 73rd, Seattle 3 


West Virginia 
Duke, Beverly D., 131 W. 5th Ave., Williamson 


Liszka, Albert S., 67 Carmel Rd., Wheeling 
Rinehart, Wayne Allen, Box 53, Wheeling 


Wisconsin 


Cain, Edelbert E., 125 W. Main St., Chilton 

Dropp, Edward F., 8444 W. McMyron St., West Allis 14 
Johnson, Hoyt C., 4862 S. 92nd St., Milwaukee 20 (A) 
Jones, Donald E., 7308 Edgemont Ave., Greendale (A) 
Jones, Hildegarde L., Poplar 

Lewandowski, Leon A., 121 7th Ave., W., Ashland 
Murray, Patricia A., 3224 W. National Ave., Apt.-2, Milwaukee 15 
Pigg, Alfred E., V. A. Center, Wood 

Schroeder, Thomas J., 822 W. Lakeside, Madison 5 
Stange, Frank K., 3111 18th Ave., Kenosha 

Ward, Mildred A., 2862 N. 55th St., Milwaukee 10 


Wyoming 
Schultz, Dale F., USPHS Indian Health Unit, Fort Washakie 


Canada 


Boyko, Josephine, Vaughan St. & St. Mary’s Ave., Winnipeg 1, 
Man. 
Ferland, Raymonde, 2515 Van Horne Ave., Apt.-19, Montreal, 


P. Q. 
Malleck, Noreen, Guelph General Hosp., Guelph, Ont. 


Foreign 

Dickerson, Charles W., S. S. Hope, Djakarta, Indonesia 

Sister Hilary Ross, Aitokuen Hosp., 1620 Nishihama, Wakayama 
Shi, Japan 

Solorzano, Porfirio, Labs. Farm. Terrier, S.A., Apartado 2402, 
Mexico 7, D. F. (A) 
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Regional Chapters 


SOUTHEASTERN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Howard Clem, George H. Lanier 


Memorial Hospital, Langdale, Ala.; Vice- 
President, Owen L. Crutcher, Memorial 
Hospital, Johnson City, Tenn.; Secretary- 
Treasurer, Mary Wernersbach, Mt. Sinai 


Hospital, 4300 Altoon Rd. Miami Beach, 40, 
Fla. 


SOUTHERN APPALACHIAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph Silverman, Circle Dr. W., 
Ivy Hill, Harlan, Ky.; Ist Vice-President, 
Wyndal B. Rhodes, Rt. 1, Box 11A, William- 
son, W. Va.; 2nd Vice-President, Morris A. 
Freedman, 1530 Quarrier St., Charleston, 
W. Va.; Secretary, Dolores M. Dodd, 1424 
Primrose Ave., Huntington, W. Va.; Treas- 
urer, James P. Clark, 901 S. Walnut Rd., 
St. Albans, W. Va. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA 
HOSPITAL PHARMACISTS 


President, Harold E. Bishop, University 
Hospital, Birmingham, Ala.; President 
Elect, Clarence A. Gorman, Veterans Ad- 


ministration Hospital, Birmingham 3, Ala.; 
Vice-President, Mack E. Gambel, Carraway 
Methodist Hospital, Birmingham 4, Ala.; 
Secretary-Treasurer, Harvey Holland, East 
End Memorial Hospital, Birmingham, Ala. 


Arizona 


ARIZONA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Eli Schlossberg, 2500 E. Van 
Buren, Phoenix, Ariz.; Vice-President, Carl 
Siegler, 2048 W. Stella Lane, Phoenix, 
Ariz.; Corresponding Secretary, Wanda 
Cooke, 3315 E. Shangri La Road, Phoenix, 
Ariz.; Recording Secretary, Arlene Mornik, 
9202 N. Sixth St., Phoenix, Ariz.; Treasurer, 
Philip Neiman, 4229 E. Vermont, Phoenix, 
Ariz. 


Arkansas 


ARKANSAS ASSOCIATION OF 
HOSPITAL PHARMACISTS 


President, Hoover W. Holman, Veterans Ad- 
ministration Hospital, North Little Rock, 
Ark.; Secretary-Treasurer, Louise Pope, 
University Hospital, University of Arkansas 
Medical Center, Little Rock, Ark. 


California 


NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Charles E. Jackson, 49 Duval 
Dr., S. San Francisco, Calif.; Vice-Presi- 
dent, Yut M. Gong, 6606 Hagen Blvd., El 
Cerrito, Calif.; Secretary, Donald Williams, 
U.S.P.H.S. Hospital, 15 and Lake St. San 
Francisco, Calif.; Treasurer, Ellen M. Ber- 
lin, 429 Edgewood Rd., San Mateo, Calif. 


SAN DIEGO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William D. 
posa Pl., San Diego 


Peterson 5632 Mari- 
14, Calif.; Vice-Presi- 


dent, Omer C. Kemp, 2324 Di Foss, Lemon 
Grove, Calif.; Secretary, Joseph R. Villani, 
1602 Primrose Dr., El Cajon, Calif.; Treas- 
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urer, Marion Olson, 3538 Monroe Ave., San 
Diego 16, Calif. 


SOUTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Chester Bazel, 3615 Greenfield, 
Los Angeles 34, Calif.; Vice-President, 
Eliseo Guttierez, 437 E. Benbow, Covina, 
Calif.; Recording Secretary, Kay Taylor, 
15425 Van Owen Apt. 18, Van Nuys, Calif.; 
Treasurer, Frank Gianetti, 1531 Beloit Apt. 
1, West Los Angeles 25, Calif. 


Colorado 


COLORADO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Irvin A. Friesen, 2469 S. Marion, 


Denver, Colo.; Vice-President, Herbert S. 
Carlin, University of Colorado Medical 
Center, Denver 20, Colo.; Executive Sec- 
retary, Margie C. Gaasch, Rt. 3, Box 427, 
Golden, Colo.; Recording Secretary, Mar- 
jorie N. Pickett, 1343 Milwaukee St., Den- 
ver 6, Colo.; Treasurer, Kathleen M. 


Springer, 900 W. Abriendo, Apt. D2, Pueblo, 
Colo. 


Connecticut 


CONNECTICUT SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Louis Annino, Middlesex Me- 
morial Hospital, 28 Cresent St., Middletown, 
Conn.; Vice-President, Vito D’Aiuto, Bridge- 
port Hospital, Grant St., Bridgeport, Conn.; 
Secretary, William S. Brown, Grace-New 
Haven Community Hospital, 789 Howard 
Ave., New Haven, Conn.; Treasurer, Sister 
Maria Lucia, St. Raphael Hospital, 1450 
Chapel St., New Haven, Conn. 


Florida 


DADE COUNTY SOCIETY OF 
HOSPITAL PHARMACISTS 


President, David M. Fisler, 13145 Emerald 
Dr., North Miami, Fla.; Vice-President, 
Rachael Perez, 2960 S. W. 31st Ave., Miami, 
33, Fla.; Corresponding Secretary, Alfred 
A. Reinhardt, 2211 S. W. 23rd Terrace, 
Miami 45, Fla.; Recording Secretary, Eneida 
R. White, Jackson Memorial Hospital, Mi- 
ami 36, Fla.; Treasurer, Yvonne Dietrich, 
Jackson Memorial Hospital, Miami 36, Fla. 


FLORIDA SOCIETY OF 
HOSPITAL PHARMACISTS 


Weldon Rehburg, Mound Park 
Hospital, St. Petersburg, Fla.; President- 
Elect, Randall Tinker, College of Phar- 
macy, University of Florida, Gainesville, 
Fla.; Secretary-Treasurer, Irvine D. Wil- 
liams, Jr., 737 Hillside Dr., S., St. Peters- 
burg, Fla. 


President, 


Georgia 


GEORGIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Thomas D. DeCillis, USPHS Hos- 
pital, Savannah, Ga.; Vice-President, Clay- 
ton B. McWhorther, Phoebe Putney Me- 
morial Hospital, Albany, Ga.; Secretary- 
Treasurer, Sister Mary Maurice Flynn, St. 
Joseph’s Hospital, Augusta, Ga. 


Idaho 


IDAHO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Herbert L. Whitby, 2400 Kootenai 
St., Boise, Idaho; Vice-President, Donald J. 
Ness, Rt. 5, Greenwood Circle, Boise, 


Affiliated Chapters and Officers 


Idaho; Secretary-Treasurer, Sister M. Verita 
Buss, Sacred Heart Hospital, Idaho Falls, 
Idaho. 


Illinois 


ILLINOIS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Edgar Duncan, USPHS Hospital, 
4141 Clarendon Ave., Chicago 13, IIL; 
President-Elect, James Palmgren, 813 Har- 
trey Ave., Evanston, Ill.; Secretary-Treas- 
urer, Mary A. Petersen, 4639 W. Adams St., 
Chicago, 


MIDWEST ASSOCIATION OF 
SISTER PHARMACISTS 


President, Sister Mary Kateri, St. Joseph 
Mercy Hospital, Aurora, Ill.; Vice-President, 
Sister Mary Pia, St. Joseph Hospital, Joliet, 


Ill.; Secretary, Sister Mary Ludgeria, St. 
Francis Hospital, Milwaukee 15, Wisc.; 
Treasurer, Sister Mary Theodora, St. 


Elizabeth Hospital, Danville, 


Indiana 


INDIANA CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Dan N. Hansell, Remington, 
Ind.; Vice-President, Bern Grubb, P. 0. 
Box 224, Logansport, Ind.,; Secretary-Treas- 
urer, Mildred Wiese, R. R. 11, Box 678, 
Indianapolis 19, Ind. 


lowa 


IOWA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William W. Tester, University 
Hospital Pharmacy, State University of 
Iowa, Iowa City, Ia.; Vice-President, Charles 
P. Roe, Pharmacy Dept., V. A. Hospital, 
Iowa City, Ia.; Secretary, Norma Jochum- 
sen, 721-11 Ave. Coralville, Iowa City, Ia.; 
Treasurer, Sister Mary Catherine, Phar- 
macy Dept., Mercy- Hospital, Iowa City, Ia. 


Louisiana 


LOUISIANA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Gladys M. Hebert, 3129 Maure- 
pas St., New Orleans, La.; Vice-President, 
Fanny M. Battle, 3523 Piedmont Dr., New 
Orleans 22, La.; Secretary, Anna Mae L. 
Cisneros, Mercy Hospital, 301 Jefferson 
Davis Pky.; New Orleans 19, La.; Treasurer, 
Herbert J. Mang 135 S. Alexander St., 
New Orleans 19, La. 


Maryland 


MARYLAND ASSOCIATION OF 
HOSPITAL PHARMACISTS 


President, E. W. Nollau, Women’s Hospital, 
Baltimore, Md.; Vice-President, Ursula 
Heyer, John’s Hopkins Hospital, Baltimore, 
Md.; Secretary-Treasurer, Mary Connelly, 
1515 Martin Blvd., Baltimore 20, Md. 


Massachusetts 


MASSACHUSETTS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, John Webb, Massachusetts Gen- 
eral Hospital, Fruit St., Boston, Mass.; 
Vice-President, George B. Zager, McLean 
Hospital, Waverly, Mass.; Secretary, James 
J. Durkee, Childrens Hospital Medical Cen- 
ter, 300 Longwood Ave., Boston 15, Mass.; 
Treasurer, John Kelly, Jordan Hospital, 
Sandwich St., Plymouth, Mass. 


Michigan 


MICHIGAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, S. A. Macy, 1899 Lancaster Rd., 
Grosse Pointe Woods 36, Mich.; Vice-Presi- 
dent, Morris Rogoff, 18959 Burt Rd., De- 
troit 19, Mich.; Corresponding Secretary, 
H. A. K. Whitney, Jr., 2419 Manchester Rd., 
Ann Arbor, Mich.; Recording Secretary, 
Eleanor M. Siwan, 7240 Abington St., De- 
troit 28, Mich.; Treasurer, Malcolm W. 
Bateson, 24326 Haskell, Taylor, Mich. 


Minnesota 


MINNESOTA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William H. Stohbeck, Pharmacy 
Service, Veterans Administration, Minne- 
apolis, Minn.; Vice-President, John Mc- 
Neely, Eitel Hospital, Minneapolis, Minn.; 
Secretary-Treasurer, James J. McJilton, 
Veterans Administration Hospital, Minne- 
apolis, Minn. 


SOUTHERN MINNESOTA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Earl Schwerman, Jr., 1808 Fifth 
Ave., S. W., Rochester, Minnesota; Vice- 
President, Robert E. Nordeen, 1703 Third 
Ave., N. E., Austin, Minn.; Secretary- Treas- 
urer, Sister M. Torello, St. Mary’s Hospital, 
Rochester, Minn. 


Mississippi 


MISSISSIPPI SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Fred W. McEwen, Jr., 1436 Wil- 
hurst St., Jackson, Miss.; Vice-President, 
Doris Cassidy, Mercy Hospital, Vicksburg, 
Miss.; Secretary, Sister Mary Carl, St. 
Dominic Hospital, Jackson, Miss.; Treas- 
urer, Leeland Morgan, University Hospital, 
Jackson, Miss. 


Missouri 


HOSPITAL PHARMACISTS ASSOCIATION 
OF GREATER ST. LOUIS 


President, John C. Griffin, 7735 Snowden, 
St. Louis 17, Mo.; Vice-President, Herman 


L. Coffman, 4339 Olive St., St. Louis 8, 
Mo.; Secretary, Jack Jue, 5932 Pershing, 
St. Louis, Mo.; Treasurer, Emmett H. Skin- 
ner, Missouri Baptist Hospital, 919 N. 
Taylor Ave., St. Louis, Mo. 

SOCIETY OF HOSPITAL PHARMACISTS 

OF GREATER KANSAS CITY 

President, W. F. Wilhelm, Independence 


Sanatorium and Hospital, 1509 W. Truman 
Rd., Independence, Mo.; Vice-President, 
Sister Joseph Marie, St. Mary’s Hospital, 
101 Memorial Dr., Kansas City 8, Mo.; Sec- 
retary, Sister Eva Marie, St. Margaret’s 
Hospital, 759 Vermont Ave., Kansas City, 
Kan.; Treasurer, Hugh Prussing, St. Joseph 
Hospital, Linwood and Prospect, Kansas 
City, Mo. 


Nebraska 


NEBRASKA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Earl Mahoney, Nebraska Metho- 
dist Hospital, 3612 Cuming St., Omaha, 
Neb.; Vice-President, Kyle Taylor, St. 
Catherine Hospital, 9th and Forest Ave., 
Omaha, Neb.; Secretary, Sister M. Car- 
melia, St. Joseph Hospital, 10th and Cas- 
telar St.. Omaha, Neb.; Treasurer, Neal 


Spence, Nebraska Universit 
Omaha, Neb. y Hospital, 
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New Jersey 


NEW JERSEY SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Henry Roche, 536 McMichael P1., 
Hillside, N.J.; Vice-President, Joyce Do- 
lecki, 70 Starmond Ave., Clifton, N.J.; 
Secretary, Regina Richards, 112 Madonna 
Pl., East Orange, N.J.; Treasurer, Victor 
Otto Ern, 602 Stuyvesant Ave., Irvington, 


N.J. 
New York 
GREATER NEW YORK CHAPTER OF THE 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Sister M. Bernardine, New York 
Foundling Hospital, 1175 Third Ave., New 
York 21, N. Y.; Vice-President, Sister M. 
Etheledreda, St. Mary’s Hospital, 1298 St. 
Marks Ave., Brooklyn 13, N. Y.; Secretary, 
Sister Mary Rita, Frances Schervier Home 
and Hospital, 2975 Independence Ave., New 
York 63, N. Y.; Treasurer, Sister M. 
Donatus, St. Clare’s Hospital, 415 W. 5lst 
St., New York 19, N. Y. 


NORTHEASTERN NEW YORK SOCIETY 
OF HOSPITAL PHARMACISTS 


President, Fay Peck, Jr., Albany Medical 
Center, Albany, N. Y.; Vice-President, 
Helene A. Davis, Columbia Memorial Hos- 
pital, Hudson, N. Y.; Corresponding Sec- 
retary, Thomas F. Flynn, Jr., 40 Fleetwood 
Avenue, Albany, N. Y.; Recording Sec- 
retary, Marilyn McCarthy, St. Mary’s Hos- 
pital, Troy, N. Y.; Treasurer, Walter M. 
Markunas, Veterans Administration, Al- 
bany, N. Y. 


ROCHESTER AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Philip D. Maboll, 77 Ontario St., 
Honeoye Falls, N. Y.; Vice-President, Paul 
Miller, 70 Stanridge Court, Rochester 21, 
N. Y.; Secretary, James T. Shott, 98 West 
Parkway, Rochester 16, N. Y.; Treasurer, 
Myrna Burstein, 1501 South Ave., Rochester 
20, N.Y. 


SOUTHEASTERN NEW YORK STATE CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Albert Kossler, 519 8th Ave., 
Brooklyn 15, N. Y.; Vice-President Robert 
Leventhal, 194-60B 64th Ave., Fresh Mea- 
dows 65, N. Y.; Secretary Joel Yellin, The 
Hebrew Home for the Aged, 5901 Palisade 
Ave., Bronx 71, N. Y.; Treasurer, Goldie 
Goldman, 650 E. 60th St., New York 9, 


WESTERN NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Herbert Riemen, 91 Red Oak 
Dr., Williamsville 21, N. Y.; Vice-President, 
Sister Mary Bernadine, Mt. St. Mary’s Hos- 
pital, Niagara Falls, N. Y.; Corresponding 
Secretary, Barbara Hayes, Mercy Hospital 
Pharmacy, 565 Abbott Rd., Buffalo 20, 
N. Y.; Recording Secretary, Patricia 
Kochan, Niagara Falls Memorial Hospital, 
Niagara Falls, N. Y.; Treasurer, Jacob 
Carotta, Buffalo General Hospital, 100 High 
St., Buffalo, N. Y. 


North Carolina 


NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Gerald Stahl, Watts Hospital, 
Durham, N. C.; Vice-President, Margaret 
Gretz, Rt. 5, Box 365, Hendersonville, N.C.; 
Secretary-Treasurer, James F. Lowder, City 
Memorial Hospital, Winston Salem, N.C. 
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North Dakota 


NORTH DAKOTA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Frederick Winter, St. Luke’s 
Hospital, Fargo, N.D.; Vice-President, 
Charles Nesbitt, Veteran’s Administration 
Hospital, Fargo, N.D.; Secretary-Treasurer, 
John L. Jacobsen, Bismarck Hospital, Bis- 
marck, N.D. 


Ohio 


AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Ethel Baran, 50 W. Glencoe Dr., 
Akron 19, Ohio; Vice-President, Wayne 
Eaton, University Club of Akron, 105 Fir 
Hill, Akron 8, Ohio; Secretary, Dora Boling, 
430 McDonald St., Wooster, Ohio; Treas- 
urer, Richard E. Clapp, 1104 Munroe Falls- 
Kent Rd., Kent, Ohio. 


CENTRAL OHIO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Stanley Brue, 942 N. Nelson Rd., 
Columbus 19, Ohio; Vice-President, R. 
David Anderson, Ohio State University 
Health Center, c/o Hospital Pharmacy, 
Columbus 10, Ohio; Corresponding Secre- 
tary, Howard Snider, Pharmacy Dept., Mt. 
Carmel Hospital, 793 W. State St., Colum- 
bus, Ohio; Recording Secretary, Melvin 
Simon, 373 E. 12th Ave., Columbus, Ohio; 
Treasurer, Benjamin F. Holland, 2243 Saf- 
ford Ave., Columbus 23, Ohio. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Mrs. Richard Kratz, 3210 W. 165 
St., Cleveland 10, Ohio; Vice-President, 
Charles Davis, 16214 Delrey Ave., Cleve- 
land 28, Ohio; Secretary, James Lewis, 1376 
Ansel Road, Cleveland, Ohio; Treasurer, 
Norman Stockhaus, 16711 Dartmouth Ave., 
Cleveland, Ohio. 


OHIO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Jeanne Sickafoose, Aultman 
Hospital, 625 Clarendon Ave., S. W., Canton 
10, Ohio; President-Elect, Margaret Sher- 
wood, 11501 Shaker Blvd., Cleveland 4, 
Ohio; Vice-President, Nancy Marconett, 404 
E. McCreight Ave., Springfield, Ohio; Sec- 
retary, Eugene Hovis, Massillon City Hos- 
pital, 876 Amherst Rd., N. E., Massillon, 
Ohio; Treasurer, Hildah V. Douglas, 478 
Bishop St., Akron, Ohio. 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER CINCINNATI 


President, Robert Erion, 4141 Pillars Dr., 
Cincinnati 9, Ohio; Vice-President, Warren 
Hook, 7937 Cherrywood Crt., Cincinnati 31, 
Ohio; Treasurer, Sister Austin, Good 
Samaritan Hospital, Cincinnati, Ohio; Sec- 
retary, Phyllis Grossheim, 2340 Deblin Dr., 
Cincinnati 39, Ohio. 


TOLEDO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Marilynn K. Fulton, Parkview 
Hospital, 1920 Parkwood, Toledo, Ohio; 
Vice-President, Alex Richmond, St. Vincent 
Hospital, 2213 Cherry St., Toledo, Ohio; 
Secretary-Treasurer, Marie A. Wuest, 
Toledo Hospital, North Cove Blvd., Toledo, 
Ohio. 


Oklahoma 


OKLAHOMA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, A. E. Briggs, U.S.P.H.S. Hospital, 


Oklahoma City, Okla.; Vice-President, 
Henry Gree, Veterans Administration Hos- 
pital, Oklahoma City, Okla.; Secretary- 


Treasurer, Marguerite Jones. Hillcrest Me- 
morial Hospital, Tulsa, Okla. 
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Oregon 
OREGON SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Roy Ward, Pharmacy Dept., 
Good Samaritan Hospital, Corvallis, Ore.; 
Vice-President, Robert L. Brooks, Salem 
Memorial Hospital, 665 Winter St., S. E., 
Salem, Ore.; Secretary-Treasurer, Alma 


Kaeser, Good Samaritan Hospital, 1015 N. 
W. 22nd Ave., Portland 10, Ore. 


Pennsylvania 


EASTERN PENNSYLVANIA HOSPITAL 
PHARMACISTS ASSOCIATION 


President, Thomas A. Manzelli, The Lan- 
kenau Hospital, Philadelphia 51, Pa.; Vice- 
President, Carl A. Mayo, Temple Univer- 
sity Hospital, Philadelphia, 40, Pa.; Secre- 
tary, Daniel H. Yoeman, The Lankenau 
Hospital, Philadelphia 51, Pa.; Treasurer, 
Neil M. Davis, Jefferson Medical College 
Hospital, lith and Walnut Streets, Phila- 
delphia 7, Pa. 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Charles Cleveland, Citizens Gen- 
eral Hospital, New Kensington, Pa.; Vice- 
President, Sister M. Constantia, St. Joseph’s 
Hospital, Pittsburgh 3, Pa.; Secretary, 
Carole Finelli, Magee Hospital, Forbes and 
Halket St., Pittsburgh, Pa., Treasurer, 
William Sinclair, Allegheny Valley Hospital, 
Tarentum, Pa. 


Rhode Island 


RHODE ISLAND SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph Mercurio, St. Joseph’s 
Hospital, Providence, R. I.; Vice-President, 
James G. Zayat, The Memorial Hospital, 
Pawtucket, R. I.; Secretary, Edith Siquino, 
St. Joseph’s Hospital, Providence, R. IL; 
Treasurer, Joseph B. Arouth, Our Lady of 
Fatima Hospital, Providence, R. I. 


South Carolina 


SOUTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Tom Collier, Greenville General 
Hospital, Greenville, S. C.; Vice-President, 
William H. Golod, Medical College of South 
Carolina, Charleston, S. C.; Secretary, Vera 
Tellis, Medical College of South Carolina, 
Charleston, S. C.; Treasurer, William 
Powers, Jr., South Carolina Baptist Hos- 
pital, Columbia, S. C. 


Tennessee 


TENNESSEE SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Bill Djerf, University of Tennes- 
see, Memphis, Tenn.; Vice-President, Gary 
Francis, Obion County General Hospital, 
Union City, Tenn.; President-Elect, Kenneth 
Flowers, Murray County Hospital, Colum- 
bia, Tenn.; Secretary-Treasurer, Jane Brat- 
ten, St. Thomas Hospital, Nashville, Tenn. 


Texas 


HOUSTON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Jack Farmer, Veterans Adminis- 
tration Hospital, Houston, Texas; Vice- 
President, Ben Parma, University of Texas 
Medical Center, Galveston, Texas; Secre- 
tary-Treasurer, Adela Schneider, Southern 
Pacific Hospital, Houston, Texas. 
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TEXAS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William A. Liesch, Jr., McAllen 
Municipal Hospital, McAllen, Texas; Vice- 
President, Reuben G. Lewis, 4360 San 
Carlos Dr., Dallas 5, Texas; Secretary, Ken- 
neth E. Tiemann, University of Texas Stu- 
dent Health Center, Austin, Texas; Treas- 
urer, Blanche Gross, San Antonio State 
Hospital, San Antonio 6, Texas. 


Utah 


UTAH SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Charles Johnson, Veteran’s Hos- 
pital, Fort Douglas, Salt Lake City, Utah; 
Vice-President, Sister Rebecca, St. Bene- 
dict’s Hospital, Ogden, Utah; Secretary, 
Ray Spencer, Latter-Day Saints Hospital, 
Salt Lake City, Utah; Treasurer, Marjorie 
Hill, County General Hospital, Salt Lake 
City, Utah. 


Virginia 


VIRGINIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Lloyd J. Dixon, Kecoughtan V. 


dent, Justine H. Wilkins, Medical College 
of Virginia Hospital, Richmond, Va.; Secre- 
tary-Treasurer, Helen Christian, Rocking. 
ham Memorial Hospital, Harrisonburg, Va. 


Washington 


WASHINGTON STATE SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Ruth Brown, 3821 Whitman St., 
Seattle, Wash.; Vice-President, Paul Breen, 
6218 24th N. E., Seattle, Wash.; Recording 
Secretary, Stella Fedash, 6801 2lst, N. E., 
Seattle, Wash.; Corresponding Secretary, 
Natalie Kirschner, 908 E. Prospect St., 
Seattle, Wash.; Treasurer, Tamio Miyata, 
401 Boren Ave., Apt. 314, Seattle, Wash. 


Wisconsin 


WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, George A. Wright, 4254 N. 9lst 
St., Milwaukee, Wisc., Vice-President, 
Robert J. Kubiak, Winnebago, Wisc.; Secre- 
tary, Sister M. Michaels, 430 E. Division 
St., Fond du Lac, Wisc.; Treasurer, Robert 
E. Berry, Rt. 2N-72 W-18706 Good Hope Rd., 


A. Hospital, Kecoughtan, Va.; Vice-Presi- Menomonee Falls, Wisc. 
Affiliated Chapters - Membership Statistics 
Members 
Members of A.Ph.A. 
Total A.Ph.A. and but not Non- 
Members ASHP ASHP Members 
SOUTHEASTERN 181 170 1 10 
SOUTHERN APPALACHIAN 20 18 1 1 
ALABAMA 41 26 8 7 
ARIZONA 31 13 2 16 
ARKANSAS 24 22 1 1 
NORTHERN CALIFORNIA 77 68 2 7 
SOUTHERN CALIFORNIA 168 139 3 26 
SAN DIEGO 30 14 1 15 
COLORADO 36 36 0 0 
CONNECTICUT 49 22 3 24 
FLORIDA 53 46 3 4 
DADE COUNTY 34 19 0 15 
GEORGIA 41 41 0 0 
MIDWEST 51 43 2 6 
IDAHO 13 12 0 1 
ILLINOIS 85 53 - 3 29 
INDIANA 58 48 6 4 
IOWA 43 28 4 11 
LOUISIANA 26 21 0 5 
MARYLAND 63 45 4 14 
MASSACHUSETTS 159 83 6 70 
MICHIGAN 130 54 10 66 
MINNESOTA 49 44 0 5 
SOUTHERN MINNESOTA 12 12 0 0 
MISSISSIPPI 16 13 0 3 
GREATER KANSAS CITY 29 14 2 13 
GREATER ST. LOUIS 67 27 2 38 
NEBRASKA 21 12 1 8 
NEW JERSEY 60 46 4 10 
GREATER NEW YORK 18 17 0 1 
NORTHEASTERN NEW YORK 61 35 5 21 
ROCHESTER AREA 19 11 1 7 
SOUTHEASTERN NEW YORK 83 47 0 36 
WESTERN NEW YORK 27 20 2 5 
NORTH CAROLINA 35 34 0 1 
NORTH DAKOTA 21 18 2 1 
OHIO 101 92 5 4 
AKRON 34 29 1 4 
GREATER CINCINNATI 48 20 3 25 
CENTRAL OHIO 20 17 1 2 
CLEVELAND 94 53 3 38 
TOLEDO 19 13 1 5 
OKLAHOMA 47 14 9 24 
OREGON 42 19 7 16 
EASTERN PENNSYLVANIA 57 56 0 I 
WESTERN PENNSYLVANIA 138 58 38 42 
RHODE ISLAND 56 10 7 39 
SOUTH CAROLINA 18 17 0 1 
TENNESSEE 36 24 3 9 
HOUSTON AREA 51 43 2 6 
TEXAS 42 40 0 2 
UTAH 
VIRGINIA 48 21 7 20 
WASHINGTON STATE 56 42 5 9 
WISCONSIN 80 68 5 7 
TOTALS 2918 2007 176 735 


Ea 


OFFICERS & 
COMMITTEES 
1961-1962 


American Society of 
Hospital Pharmacists 


President 


Jack S. Hearp 


St. Francis Memorial Hospital 
San Francisco, Calif. 


Vice-President 
GERARD J. WoLF 


Mercy Hospital 
Pittsburgh 19, Pa. 


Executive Secretary 


Josern A. Oppts 


2215 Constitution Avenue, N. W., 
Washington 7, D. C. 


Treasurer 
StistER Mary BeErENICcE, S.S.M. 


St. Mary’s Hospital 
6420 Clayton Road 
St. Louis, Mo. 


Executive Committee 
Jack S. Hearp 


St. Francis Memorial Hospital 
San Francisco, Calif. 


Gerarp J. WoLF 


Mercy Hospital 
Pittsburgh 19, Pa. 


jJosepH A. Oppts 


2215 Constitution Avenue, N. W. 
Washington 7, D. C 


SisTER Mary Berenice, S.S.M. 
St. Mary’s Hospital 
6420 Clayton Road 
St. Louis, Mo. 


Paut F, PARKER 
University of Kentucky 
Medical Center, 
Lexington, Ky. 


WINSTON DurRANT 
University Hospital 
Madison, Wisc. 


Terry B. NIcHOLS 


Georgia Baptist Hospital 
Atlanta, Ga. 


Louis P. JEFFREY 
Albany Hospital 
Albany, N. Y. 


Curron J. Lationats 


Ohio State University 
Health Center 
Columbus, Ohio 


The President-Elect 


Standing Committees on 


PROGRAM AND PUBLIC RELATIONS 

Paul F. Parker, Chairman, University of Kentucky Medical Center, 
Lexington, Ky. 

Edward F. Croumey, Mary Fletcher Hospital, Burlington, Vt. 

J. Conklin LaNier, II, National Jewish Hospital, Denver, Colo. 

James D. McKinley, M. D. Anderson Hospital, Texas Medical Center, 
Houston 25, Texas 

Herbert R. Riemen, 91 Red Oak Dr., Williamsville 21, N. Y. 

Theodore T. Taniguchi, University Hosp., University of Washington, 
Seattle 5, Wash. 

Charles G. Towne, Area Chief of Pharm., V. A., 49 Fourth St., 
San Francisco, Calif. 


MEMBERSHIP AND ORGANIZATION 

Winston Durant, Chairman, University Hosp., University of Wisconsin, 
Madison, Wisc. 

James Greco, P. O. Box 172, Coytesville, N. J. 
William E. Hassan, Jr., 18 Joseph Rd., Newton, Mass. 
Wendell T. Hill, Jr., 1727 Marvin Ave., Los Angeles 19, Calif. 
Claude U. Paoloni, Moses H. Cone Memorial Hosp., Greensboro, N. C. 
Louise M. Pope, Pharm., University Hosp., Little Rock, Ark. 
Neal Schwartau, Rochester Methodist Hosp., Rochester, Minn. 
Jeannette C. Sickafoose, 6091 Cleveland Ave., S.E., East Sparta, Ohio 
E. Bryon Smith, 3326 N. W. Franklin Ct., Portland 10, Oreg. 
Benjamin Teplitsky, 304 Pinewood Dr., Levittown, Pa. 
Gerard J. Wolf, Mercy Hospital, Pittsburgh 19, Pa. 


MINIMUM STANDARDS 
Milton W. Skolaut, Chairman, Clinical Center, National Institutes of 
Health, Bethesda 14, Md. 
Chester G. Bazel, 3615 Greenfield, Los Angeles 34, Calif. 
Edward A. Hartshorn, Evanston Hosp., Evanston, II. 
Clifton F. Lord, Jr., 1203 Biltmore Dr., N.E., Atlanta, Ga. 
Maxwell Pike, 163-22 21st Rd., Bayside, N. Y. 


FINANCE 
Jack S. Heard, St. Francis Memorial Hospital, San Francisco, Calif. 
Joseph A. Oddis, 2215 Constitution Ave., N. W., Washington 7, D. C. 
Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 


RESOLUTIONS 

Louis P. Jeffrey, Chairman, Albany Hospital, Albany, N. Y. 

Herbert S. Carlin, University of Colorado Medical Center, Denver 20, 
Colo. 

Theodore T. Taniguchi, University Hosp., University of Washington, 
Seattle 5, Wash. 

Gerard J. Wolf, Mercy Hosp., Pittsburgh 19, Pa. 

Henry W. Beard, Assistant to the Committee, USPHS Hosp., Box 2000, 
Lexington, Ky. 

John A. Oliver, Assistant to the Committee, 724 Harvard Ave., Menlo 
Park, Calif. 

E. Bryon Smith, Assistant to the Committee, 3326 N. W. Franklin Ct., 
Portland 10, Oreg. 


Special Committees (of the President) on 


CLASSIFICATION AND FILING SYSTEMS FOR HOSPITAL PHARMACY 

Charles M. King, Jr., Chairman, Pharm., Barberton Citizen’s Hosp., 
Barberton, Ohio 

Herbert S. Carlin, University of Colorado Medical Center, Denver 20, 
Colo. 

Edward N. Deeb, V. A. Area Medical Office, 30 Cornhill, Boston 8, 
Mass. 

Herbert L. Flack, Jefferson Medical College Hosp., 11th and Walnut Sts., 
Philadelphia 7, Pa. 

Louis P. Jeffrey, Albany Hospital, Albany, N. Y. 

Russell F. Lovell, 480 Wirth Ave., Akron 12, Ohio 

Robert E. McKay, USPHS Indian Hosp., Gallup, N. M. 

Paul F. Parker, University of Kentucky Medical Center, Lexington, Ky. 

Neal Schwartau, Rochester Methodist Hosp., Rochester, Minn. 


HISTORICAL kECORDS 
Alex Berman, Chairman, College of Pharm., Univ. of Texas, Austin 
12, Tex. 
I. Thomas Reamer, Duke Hosp., Durham, N. C. 
Adela A. Schneider, Southern Pacific Hosp., Houston, Texas 
Milton W. Skolaut, Pharm., CC, National Institutes of Health, Bethesda 
14, Md. 


COMMISSION ON GOALS OF THE SOCIETY 
Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
(Additional members to be determined) 


HOSPITAL PHARMACY ADMINISTRATION 

Theodore T. Taniguchi, Chairman, University Hosp., University of 
Washington, Seattle 5, Wash. 

George J. Gruber, USPHS Hosp., 15th Ave. and Lake St., San 
Francisco 18, Calif. 

Fay Peck, Jr., Albany Hospital, Albany, N. Y. 

Peter Solyom, Jr., University of Chicago Clinics, 950 E. 59th St., 
Chicago 37, Il. 

William W. Tester, 1506 Centre Ave., Iowa City, Iowa 


DIVISION OF 
HOSPITAL 
PHARMACY 


Joseru A. Oppis, Director 
Division of Hospital Pharmacy 


Am. Pharm. Assoc. 


2215 Constitution Ave., N. W. 


Washington 7, D. C. 


Policy Committee 


Representing the American 
Pharmaceutical Association: 


WILLIAM S. APPLE 


Am. Pharm. Assoc. 
Washington, D.C. 


Grover C. BowLEs 


Baptist Memorial Hospital 
Memphis, Tenn. 


Representing the American 
Hospital Association: 


JoserpH SNYDER 


Presbyterian Hospital 
New York, N. Y. 


Representing the Catholic 
Hospital Association: 


Sister M. Berenice, S.S.M. 


St. Mary’s Hospital 
St. Louis, Mo. 


Representing the American 
Society of Hosp. Pharmacists: 


Jack S. Hearp 


St. Francis Memorial Hospital 


San Francisco, Calif. 


Don E. FRANCKE 


University Hospital, 
Ann Arbor, Michigan 


J. Latio.ais 


Ohio State University 
Health Center 
Columbus 10, Ohio 


VERNON O. TRYGSTAD 
V. A., Rm. 835 
Washington 25, D. C. 
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INTERNATIONAL HOSPITAL PHARMACY ACTIVITIES 
Don E. Francke, Chairman, University Hospital, Amn Arbor, Mich. 
Marie B. Kuck, 940 San Jose, San Francisco 12, Calif. 

Warren E. McConnell, J. Hillis Miller Health Center, University of 
Florida, Gainesville, Fla. 

Edward Superstine, Rothschild-Haddassah University Hospital, Jerusalem, 
Israel 


LAWS, LEGISLATION, AND REGULATIONS 
John W. Webb, Chairman, Massachusetts General Hospital, Boston, Mass, 
George F. Archambault, USPHS, Division of Hospitals, Third & C Sts., 

S. W., Washington 25, D. C. 
Gene M. Baker, 420 34th St., P. O. Box 26, Bakersfield, Calif. 
William Briner, CC, Rm 2B-41, National Institutes of Health, Bethesda 
14, Md. 
Edgar N. Duncan, USPHS Hosp., 4141 Clarendon Ave., Chicago 13, Ml. 
A. John Finnie, 1106 14th St., N., Fargo, N. D. 
Terry B. Nichols, Dunaire Pharmacy, 4736 Memorial Drive, Decatur, Ga. 


PHARMACEUTICAL SERVICE IN NURSING HOMES 
Joel Yellin, Chairman, The Hebrew Home for the Aged, Bronx 71, N. Y. 
Virgil Halbert, Administrator, Keswick Home for Incurables, Baltimore 
11, Md. 

Clarence C. Lev, 9970 Van Vlissingen Rd., Chicago 17, Ml. 

Kenneth R. Nelson, Jr., Consultant, Division of Special Health Service, 
HEW, Washington 25, D. C. 

E. W. Nollau, 116 Welford Rd., Lutherville, Md. 

Sister Mary Rita, Francis Schervier Home and Hospital, New York 


PROFESSIONAL ETHICS 

George F. Archambault, Chairman, USPHS, Division of Hospitals, Third 
& C Sts., S. W., Washington 25, D. C. 

Grover C. Bowles, Baptist Memorial Hospital, Memphis, Tenn. 

Donald C. Brodie, School of Pharm., University of California Medical 
Center, San Francisco 22, Calif. 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

Sister Mary Vera Rourke, Mercy Hospital, Buffalo, N. Y. 

Vernon O. Trygstad, V. A., Rm. 821, Washington 25, D. C. 


PROJECT HOPE 

Robert Statler, Chairman, V. A., Dept. of Medicine & Surgery, Wash- 
ington 25, D. C. 

Robert P. Fischelis, 4000 Cathedral Ave., N. W., Washington 16, D. C. 

Thomas Foster, Suite 325, 919 18th St., N.W., Washington, D. C. 

Paul F. Parker, University of Kentucky Medical Center, Lexington, Ky. 

Milton W. Skolaut, Pharm., CC, National Institutes of Health, Bethesda 
14, Md. 

Benjamin Teplitsky, 304 Pinewood Dr., Levittown, Pa. 


SAFETY PRACTICES AND PROCEDURES 

R. David Anderson, Chairman, Pharm., Ohio State University Health 
Center, Columbus 10, Ohio 

George F. Archambault, USPHS, Division of Hospitals, Washington 25, 
D. C. 

Kenneth N. Barker, 212-D, Flavet III, University of Florida, Gaines- 
ville, Fla. 

Edgar N. Duncan, USPHS Hosp., 4141 Clarendon Ave., Chicago 13, Il. 

James Lowe, 14441 24th Ave., South, Seattle 88, Wash. 

Robert Ravin, St. Joseph’s Hospital, Ann Arbor, Mich. 

Sister M. Gonzales, Mercy Hospital, Pittsburgh 19, Pa. 


SPECIAL PROJECTS 
Joseph H. Beckerman, Chairman, 6725 Gerald Ave., Van Nuys, Calif. 
Russell Fiske, 1200 E. Broad St., Richmond, Va. 

Russell F. Lovell, 480 Wirth Ave., Akron 12, Ohio 
Vern F. Thudium, 411 Elmridge, Iowa City, Iowa 
Paul Voss, Area Chief of Pharm., V. A., Fort Snelling 11, Minn. 


Special Committees 
(of the Executive Committee) on 


CONSTITUTION AND BY-LAWS 
Vernon O. Trygstad, Chairman, V. A., Rm. 835, Washington 25, D. C. 
George F. Archambault, USPHS, Division of Hospitals, Third & C 

Sts., S.W., Washington 25, D. C. 
Paul F. Parker, University of Kentucky Medical Center, Lexington, Ky. 


NOMINATIONS 
Vernon O. Trygstad, Chairman, V. A., Rm. 835, Washington 25, D. C. 
Clifton J. Latiolais, Ohio State University Health Center, Columbus 10, 

Ohio 
Sister Mary Aquina Speer, Queen of Angels Hospital, Los Angeles 
26, Calif. 


PHARMACY AND PHARMACEUTICALS 

William M. Heller, Chairman, University of Arkansas Medical Center, 
Little Rock, Ark. 

George Provost, Secretary, American Hospital Formulary Service, 2215 
Constitution Ave., N. W., Washington 7, D. 

Grover C. Bowles, Baptist Memorial Hospital, Memphis, Tenn. (1965) 

Don E. Francke, University Hospital, Ann Arbor, Mich. (1964) 

Leo F. Godley, Harris Hospital, Fort Worth, Texas (1963) 

Clifton 1. Latinlais, Ohio State University Health Center, Columbus 
10, Ohio (1962) 
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RESEARCH GRANT SELECTION BOARD 
Glenn L. Jenkins, Chairman, School of Pharmacy, Purdue University, 
West Lafayette, Ind. 
William M. Heller, University of Arkansas Medical Center, Little 
Rock, Ark. 
Donald M. Skauen, College of Pharmacy, Box U-92, University of Con- 
necticut, Storrs, Conn. 


PUBLICATIONS 
Clifton J. Latiolais, Chairman, Ohio State University Health Center, 
Columbus 10, Ohio 
Winston Durant, University Hospital, University of Wisconsin, Madison, 
Wisc. 
Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 


LIAISON COMMITTEE WITH NATIONAL LEAGUE FOR NURSING— 
REPRESENTING THE ASHP 
R. David Anderson, Chairman, Ohio State University Health Center, 
Columbus 10, Ohio 
George F. Archambault, USPHS, Division of Hospitals, Third and C 
Sts., S.W.. Washington 25, D. C. 
Sister M. Gonzales, Mercy Hospital, Pittsburgh 19, Pa. 


JOINT COMMITTEE WITH THE AMERICAN ASSOCIATION OF COLLEGES OF 
PHARMACY—REPRESENTING THE ASHP 
Charles G. Towne, Chairman, Area Chief of Pharmacy, V. A., 49 Fourth 
St., San Francisco, Calif. (1962) 
Don E. Francke, University Hospital, Ann Arbor, Mich. (1962) 
Clifton J. Latiolais, Ohio State University Health Center, Columbus 10, 
Ohio (1963) 
Vernon O. Trygstad, V. A., Rm. 835, Washington 25, D.C. (1963) 


American Hospital Formulary Service 


Wililam M. Heller, Director, University of Arkansas Medical Center, 
Little Rock, Ark. 

George Provost, Secretary, American Hospital Formulary Service, 2215 
Constitution Ave., N. W., Washington 7, D. C. 


FORMULARY SERVICE REFERENCE COMMITTEE 

William M. Heller, Chairman, University of Arkansas Medical Center, 
Little Rock, Ark. 

George F. Archambault, USPHS, Division of Hospitals, Third & C Sts., 
S.W., Washington 25, D. C. 

Lincoln Chin, Assistant Professor of Pharmacology, University of 
Arizona College of Pharmacy, Tucson, Ariz. 

Margene O. Faddis, Professor of Medical Nursing, Frances Payne 
Bolton School of Nursing, Western Reserve University, Cleveland, O. 

Edward A. Hartshorn, Evanston Hospital Assoc., Evanston, II. 

Marcus W. Jordin, School of Pharmacy, University of Arkansas, Little 
Rock, Ark. 

Jack C. Kirkland, Medical College of Georgia, Augusta, Ga. 

Kermit E. Krantz, Professor and Chairman, Department of Obstetrics 
_ Gynecology, University of Kansas School of Medicine, Lawrence, 
ansas 

Mildred Montag, Professor of Nursing Education, Teachers College, 
Columbia University, New York, N. Y. 

— L. Picchioni, College of Pharmacy, University of Arizona, Tucson, 

riz. 

Joy B. Plein, Assistant to the Chairman, Lecturer, Seattle Pacific Col- 
lege, Seattle, Wash. 

G. Victor Rossi, Philadelphia College of Pharmacy and Science, Phila- 
delphia, Pa. 

Edward Superstine, Director of Pharmacies, Rothschild-Haddassah Hos- 
pital, Jerusalem, Israel 

Vernon O. Trvgstad, V. A., Rm. 835, Washington 25, D. C. 

Charles O. Wilson, Dean, School of Pharmacy, Oregon State College, 
Corvallis, Oreg. 


Special Appointments 


ASHP Delegate to APhA House of Delegates: 


Vernon O. Trygstad, V. A., Rm. 835, Washington 25, D. C. (1963). Alter- 
nate - Clifton J. Latiolais, Ohio State University Health Center, Col- 
umbus, Ohio (1962) 


ASHP Representative to the Council of the American Institute of the 
History of Pharmacy: 

Jack S. Heard, St. Francis Memorial Hospital, San Francisco, Calif. 
Representative to the Pharmacy Section Committee and 
ouncil, American Association for the Advancement of Science: 


Joseph A. Oddis, 2215 Constitution Ave., N. W., Washington 7, D. C. 
Committeeman-at-Large: Don E. Francke, University Hospital, Ann 
Arbor, Michigan (1960, 1961, 1962) 


ASHP Representative to the National Advisory Commission on Careers 
in Pharmacy: 


Vernon O, Trygstad, V. A., Rm. 835, Washington 25, D.C. 


ASHP Representative to APhA’s Pharmacy Advisory Commission on Polio- 
myelitis Control: 


Joseph A. Oddis, 2215 Constitution Avenue, N. W., Washington 7, D. C. 
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Joint Committee 
of 
American Hospital Association 
and the 


American Society of 
Hospital Pharmacists 


ASHP Representatives 


Georce F. ARCHAMBAULT 


USPHS, Division of Hospitals 
Third & C Sts., S.W. 
Washington 25, D. C. (1963) 


Grover C. BowLes 


Baptist Memorial Hospital 
Memphis, Tenn. (1963) 


F. PARKER 


University of Kentucky 
Medical Center 
Lexington, Kentucky (1962) 


VERNON O. TryGSTAD 
V. A., Rm. 835 
Washington 25, D. C. (1962) 


AHA Representatives 


HERBERT A. ANDERSON 


Lincoln General Hospital 
Lincoln 2, Nebr. (1961) 


H. Rogpert CATHCART 


Pennsylvania Hospital 
Philadelphia 7, Pa. (1962) 


W. Kevin HEGARTY 
Greater Bakersfield 


Memorial Hospital 
Bakersfield, Calif. (1961) 


JosepH SNYDER 
Presbyterian Hespital in the City 
of New York 
New York, N. Y. (1962) 
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